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NAVEDTRA 80669 Nonresident
Naval Education and Junel989 Training Course
Training Command 0503-LP-218-9600 (NRTC)

Hospital Corpsman
3& 2

Only one answer sheet is included in the NRTC. Reproduce the
required number of sheets you need or get answer sheets from your

ESO or designated officer.

DISTRIBUTION STATEMENT A: Approved for public release; distribution is unlimited.

Nonfederal government personnel wanting a copy of this document
must use the purchasing instructions on the inside cover.



Although the words “he,” “him,” and “his”
are used sparingly in this manual to enhance
communication, they are not intended to be
gender driven nor to affront or discriminate
against anyone reading this material.

DISTRIBUTION STATEMENT A: Approved for public release; distribution is unlimited.

The public may request copies of this document by writing to Superintendent of Documents, Government Printing
Office, Washington, DC 20402-0001 or to the Naval Inventory Control Point (NICP) - Cog “I” Material, Attention
Cash Sales, 700 Robbins Avenue, Philadelphia PA 19111-5098.



COMVANDI NG OFFI CER
NETPNMSA
6490 SAUFLEY FI ELD ROAD
PENSACCLA, FLORI DA 32509- 5237

Errata #2 17 Jul 95
Stock Ordering No.
0503- LP-218-9602

Specific Instructions and Errata for
Nonr esi dent Trai ni ng Course

Hospital Corpsman 3 & 2, NAVEDTRA 80669

1. No attenpt has been nade to issue corrections for errors in
typi ng, punctuation, and so forth, which do not affect your
ability to answer the questions.

2. To receive credit for deleted questions, showthis errata to
your | ocal course adm nistrator (ESQO scorer). The | ocal course
admnistrator is directed to correct the course and answer key by
i ndi cating the questions del et ed.

3. This errata supersedes all previous errata.

4. Assignnent Bookl et, NAVEDTRA 80669

Del ete the foll ow ng questions and | eave the correspondi ng
space bl ank on the answer sheet:

Questions

1-8 2-2 3-10 6- 16
1-10 2-18 3-72 6- 23
1- 25 2-31

1- 66 2-33






COMMANDING OFFICER
NETPMSA
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PENSACOLA FL 32509-5237
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ERRATA #2
Stock Ordering No.
0503-LP-218-9602

Specific Instructions and Errata for
Nonresident Training Course

Hospital Corpsman 3 & 2, NAVEDTRA 80669
1. No attempt has been made to issue corrections for errors in
typing, punctuation, and so forth, which do not affect your
ability to answer the question or questions.
2. To receive credit for deleted questions, show this errata to
your local course administrator (ESO/scorer). The local course
administrator is directed to correct the course and answer key by
indicating the questions deleted.

3. This errata supersedes all previous errata.

4. Assignment Booklet, NAVEDTRA 80669

Delete the following questions and leave the corresponding
space blank on the answer sheet:

Questions

1-8 2-2 3-10 6-16
1-10 2-18 3-72 6-23
1-25 2-31

1-66 2-33






HOSPITAL CORPSMAN 3 & 2
NAVEDTRA 80669

Prepared by the Naval Education and Training
Program Management Support Activity,
Pensacola, Florida

THE TEXT FOR THIS COURSE IS HOSPITAL CORPSMAN 3 & 2
NAVEDTRA 10669-C

This self-study course is only one part of the total
Navy training program. By its very nature it can take
you only part of the way to a training goal. Practical
experience, schools, selected reading, and YOUR desire to
succeed are also necessary to successfully round out a
fully meaningful training program.

HOW TO COMPLETE THIS COURSE
SUCCESSFULLY

ERRATA: If an errata comes with this
course, make all indicated changes or
corrections before you start any
assignment. Do not change or correct
the Training Manual (TRAMAN) or
assignments in any other way.

TEXTBOOK ASSIGNMENTS: The TRAMAN
pages that you are to study are
listed at the beginning of each
assignment. Study these pages
carefully before attempting to answer
the questions in the course. Pay
close attention to tables and
illustrations because they contain
information that will help you
understand the text. Read the
learning objectives provided at the
beginning of each chapter. Learning
objective state what you should be
able to do after studying the
material. Answering the questions
correctly helps you accomplish the
objective.

BLACK DOT INFORMATION: Black dots @
may be used in the text and
correspondence course to emphasize
important information or supplemental
information and to highlight
instructions for answering certain
guestions. Read these black dot
entries carefully; they will help you
answer the questions and understand
the material.

SELECTING YOUR ANSWERS: After
studying the text, you should be ready
to answer the questions in the

assignments. Read each question
carefully, then select the BEST
answer. Be sure to select vour answer
from the subject matter in the TRAMAN.
You may refer freely to the TRAMAN and
seek advice and information from
others on problems that may arise

in the course. However, the answers
must be the result of your own work
and decisions. You are prohibited
from referring to or copying the
answers of others and from giving
answers to anyone else taking the same
Failure to follow these rules
can result in suspension from the
course and disciplinary action by the
Commander, Naval Military Personnel
Command.

SUBMITTING COMPLETED ANSWER SHEETS:

It is recommended that you complete
all assignments as quickly as
practicable to derive maximum benefit
fron the course. However, as a
minimum your schedule should provide
for the completion if at least one
assignment per month--a requirement
established by the Chief of Naval
Education and Training. Failure to
meet this requirement could result in
disenrollment from the course.

TYPES OF ANSWER SHEETS: If you
received Automatic Data Processing
(ADP) answer sheets with this course,
the course is being administered by
the Naval Educational nd Training
Program Management Support Activity
(NETPMSA), and you should follow the
instructions in paragraph A below. If
you did NOT receive ADP answer sheets
with this course, you should use the




manually scored answer sheets attached
at the end of the course and follow
the directions contained in paragraph
B below.

A. ADP Answer Sheets

All courses administered by
NETPMSA include one blank ADP
answer sheet for each assignment.
For proper computer processing,
use only the original ADP answer
sheets. Reproductions are not
acceptable.

Recording Information on the
ADP Answer Sheets: Follow the

“MARKING INSTRUCTIONS”on the
answer sheets. Be sure that blocks
1. 2, and 3 are filled in
correctly. This information is
necessary for your course to be
properly processed and for ﬁou to
receive credit for your work.

As you work the course, be
sure to mark your answers in the
course booklet since your answer
sheet will not be returned to you.
When you have completed an
an assignment, traansfer your answers
from the course booklet to the
answers sheet.

Mailing the Completed ADP
Answer Sheets: As you complete

each assignment, mail the
completed ADP answer sheet to:

Commanding Officer

Naval Education and Training
Program Management Support
Activity

Pensacola, FL 32509-5000

The answer sheet must be mailed in
envelopes, which you must either
provide yourself or get from the
local Educational Service Office
(ESO). You may enclose more than
one answer sheet in a single
envelope. Remember, regardless of
how many answer sheets you submit
at a time. NETPMSA should receive
at least one a month. NOTE: DO
NOT USE THE COURSE COMMENTS PAGE
AS AN ENVELOPE FOR RETURNING
ANSWER SHEETS OR OTHER COURSE
MATERIALS.

Grading: NETPMSA will grade
your answer sheets and notify you

by letter of any incorrect
answered. The passing score for
each assignment is 3.2. Should
you score less than 3.2 on any
assignment, a blank ADP answer
sheet will be enclosed with the
letter listing the questions
incorrectly answered. You will be
required to redo the assignment
and resubmit a new completed
answer sheet. The maximum score
that can be given for a
resubmitted assignment is 3.2.

Course Completion: When you
complete the last assignment, fill

out the “Course Completion” form
in the back of the course and
enclose it with your last answer
sheet. NETPMSA will issue you a
letter certifying that you
satisfactorily completed the
course. You should ensure that
credit for the course is recorded
in your service record by ESO.

Student Questions: Any

qgquestions concerning this course
should be referred to the
Commanding Officer, Naval Health
Sciences Education and Training
Command (Code 5) , Bethesda, MD
20814-5022.

B. Manually Scored Answer Sheets

If you did not receive ADP
answer sheets with this course, it
is being administered by your
local command, and you must use
the answer sheets attached at the
end of the course booklet.

Recording Information on the
Manually Scored Answer Sheet:
Fill in the appropriate blanks at
the top of the answer sheet. This
information is necessary for your
course to be properly processed
and for you to receive credit for
your work. As you work the
course, be sure to mark your
answers in the course booklet,
since your answer sheets will not
be returned to you. When you have
completed an assignment transfer
our answers from the course
ooklet to the answer sheet.

Submitting the Completed

Manually Scored Answer Sheets:
As you complete each assignment,



submit the completed answer sheet
to your ESO for grading. You may
submit mope than one answer sheet
at atime. Remember, you must
submit at least one assignment a
month .

Grading: Your ESO will grade
the answer sheets and notify you
ofany incorrect answers. The
passing score for each assignment
is 3.2. Should you score less
than 3.2 on any assignment, the
ESO will not only list the
gquestions incorrectly answered but
will also give you a pink answer
sheet marked "RESUBMIT." You will
be required to redo the assignment
and complete the "RESUBMIT" answer
sheets. The maximum score that
can be given for a resubmitted
assignment is 3.2.

Course Completion: After you
have submitted all answer sheets
and have earned at least a 3.2 on
each assignment, your command will
give you credit for this course by
making the appropriate entry on
Page 4 of your service record.

Student Questions: Any

guestions concerning the
administration of this course
should be referred to your ESO.

NAVAL RESERVE RETIREMENT CREDIT

This course is evaluated at 10
Naval Reserve retirement points.
These points are creditable to
personnel eligible to receive them
under current directives governing
retirement of Naval Reserve personnel.

Naval Reserve retirement credit
will not be given for this course if
the student has previously received
retirement credit for any Hospital
Corpsman 3 & 2 NRTC.

The date of completion for this course or
units is the date processed through the NETPMSA
ADP System, and not the day deposited in the
mail. Answer sheets and “Course Completion”
forms submitted by reserve personnel should be
mailed at least 60 days prior to their anniver-
sary date.



Naval courses may include several types of questions-multiple-choice, true-false, matching, etc. The questions
are not grouped by type but by subject matter. They are presented in the same general sequence as the textbook
material upon which they are based. This presentation is designed to preserve continuity of thought, permitting
stcp-by-step development of ideas. Not all courses use all of the types of questions available. The student can readily
identify the type of each question, and the action required, by inspection of the samples given below.

MULTIPLE-CHOICE QUESTIONS

Each question contains several alternatives, one of which provides the best answer to the question. Select the
best alternative, and blacken the appropriate box on the answer sheet.

SAMPLE
s-1. Who was the first person appointed Indicate in this way on the answer sheet:
Secretary of Defense under the
National security Act of 1947?
1. George Marshall .} l2? 3 4
2. James Forrestal
3. Chester Nimitz < O W O] ).
4. William Halsey

TRUE-FALSE OQUESTIONS

Mark each statement true or false as indicated below. If any part of the statement is false the statement is to
be considered false. Make the decision, and blacken the appropriate box on the answer sheet.

SAMPLE

s-2. All naval officers are authorized to Indicate in this way on the answer sheet:
correspond Officially with any systems
command of the Department of the
Navy without their respective com- _} 12: 3 4
manding officer's endorsement.
1. True 5-2 E:’ - D D_-_
2. False

MATCHING QUESTIONS

Each set of questions consists of two columns, each listing words, phrases or sentences. The task is to select
the item in column B which is the best match for the item in column A that is being considered. Items in column
B maybe used once, more than once, or not at all. Specific instructions are given with each set of questions. select
the numbers identifying the answers and blacken the appropriate boxes on the answer sheet.

SAMPLE

In questions s-3 through s-6, match the name of the shipboard officer in column A by selecting from column
B the name of the department in which the officer functions. Some responses maybe used once, more than once,
or not at all.

A. OFFICER B. DEPARTMENT Indicate in this way on the answer sheet:

s-3. Damage Control Assistant 1. Operations Department '} é 3 4
s-4. CIC Officer 2. Engineering Department <3 LW O J___
s-5. Disbursing Officer 3. Supply Department s4 - [ ] D - — -
s-6. Communications Officer s D [:I - D -~ -
- W [ ] ] [J__._




Assignment 1

ASSI GNMENT 1

Hospital Corpsman--Professional Developenent: History of the Hospital Corps:
Anat ony and Physi ol ogy

Text book Assignnent: Pages 1 through 3-35

1-1. In a patient care environnent,

you can help put your patients at 1-5. Naval |eadership is based on all
ease by of the follow ng EXCEPT
1. giving courteous, efficient, 1. ensuring strict
and conscientious service accountability for all
2. respecting their right to control |l ed substances
privacy 2. refraining from spreading
3. reflecting their worth and gossi p
dignity as human beings 3. living up to one’s pronises
4. all of the above 4. all of the above
1-2. As part of the patient care team 1-6. An HN or HVB can get a list of
you shoul d requi red and recomrended st udy
1. carry out the physicians’ and materials and courses for
nurses’ orders and give advancenent from
proper nursing care to 1. NAVEDTRA 10052
pati ents 2. NAVEDTRA 18068
2. assunme overall responsibility 3. NAVPERS 1414/ 4
for patient welfare 4. OPNAVI NST 1500. 1
3. assume overall responsibility
for neeting the nursing needs 1-7. Wen studying trainin
of the patient courses, you should follow each
4. take the place of absent of the follow ng steps EXCEPT
nurses or physicians 1. reading each chapter in
det ai |
1-3. Principles of personal finance 2. studying sections related to
that you should follow include your job and skinming the
all of the foll ow ng EXCEPT rest
1. living within your neans 3. listing questions you have
2. avoiding financial dealings about each section of the
with patients cour se
3. making credit card purchases 4. establishing a regular study
in excess of your ability to schedul e
a
4, aniyng your bills on tinme Question 1-8 is based on the follow ng
titles:
1-4. Personal integrity is a. Apothecary
denonstrated by b. Surgeon's steward
1. ensuring strict c. Loblolly boy
accountability for all d. Pharmacist’s mate
control l ed substances e. Hospital Corpsman
2. refraining from spreading
gossip 1-8. The chronol ogi cal sequence of
3. livin Uﬁ to one’s pronises titles for enlisted nedical
4. all of the above personnel is
1. b, a, d, c, e
2. b, ¢, a, d, e
3. ¢, a, b, d, e
4. ¢, b, a, d, e



1-9.

1-10.

1-11.

1-12.

1-13.

1-14.

1-15

The Bureau of Medicine and
Surgery (BUMED) now known as

the Naval Medical Command, was
established in

1. 1776

2. 1842

3. 1898

4 1942

The Hospital Corps canme into

exi stence as an organi zed unit of

the Medical Departnent in
1 1774
2. 1860
3. 1898
4. 1916

Since the Hospital Corps

i nception, the nation’s highest
the Medal of Honor, has

been awarded to how many

cor psnen?

1. 8

2. 15

3. 17

4. 21

When the body is in the
anat omi cal position, the thunbs
poi nt

1. nedially

2. laterally
3. anteriorly
4, posteriorly

When in the supine position, a
person is

1. sitting upright

2. lying on his/her
3. lying on his/her
4. lying face down

face
back

The physical and chenica
breakdown of the food we eat is
cal |l ed

1. digestion

2. nmet abol i sm

3. anabol i sm

4, cat abol i sm

Honmeostasis is

1. control of bleeding

2. absorption, storage,
of food products

3. self-regulated control of
the body’s internal
envi ronnment

4.  the power
movenent

and use

of voluntary

1-16.

1-17.

1-18.

1-19.

1-20.

1-21.

1-22.

The portion of a cell that
contains all the genetic
material for reproduction is the
1. plasma nenbrane

2. nucl eus

3. cytoplasm

4. reticul ated endothelium

Ti ssues are groups of
specialized cells simlar in
structure and function. The
lining tissue of the body is
call ed

1.  connective

2. areolar

3. sebaceous

4. epithelial

The accretion of digestive
fluids and the absorption of
di gested foods and liquids is
the chief function of which

tissue?

1. Col umar
2. Csseus
3. Ser ous
4. Squanous

Because this tissue is
continuous throughout the body,
if an infection were allowed to

spread, it could reach every
area of the body by noving

t hr ough tissue.

1. Ar eol ar

2. Adi pose

3. Osseous

4. Fibrous

The two noat proninent nineral
el ements of bone are

1. oasein and cal ci um

2. phosphorus and cal ci um
3. sodium and phosphorus
4.  periosteum and ossein

A decreased red blood cell (RBC
count could be the result of a

medi cal condition affecting the
1. conpact bone

2. periosteum

3. yellow marrow

4. red marrow

The bones of the wist are

classified as bones.
1. long

2. short

3. flat

4 irregul ar



1-23.

1- 24,

1-25.

1-26.

1-28.

1-29.

The appendi cul ar skeleton is
conpossed of the bones of the

1.  skull and vertebral colum
2. thorax and vertebral colum
3. pelvis and thorax

4. arms and |egs

Bones of the cranium include the
1. maxil |l a

2. occi pital

3. atlas and axis

4, foramen maghum

The vertebral col um consi st m of
the cervical, thoracic, and

| unbar vertebrae, the sacrum
and the coccyx. Respectively,
how many bones nme in the

cervical, thoracic, and |unbar
regi ons?

1. 2, 5, 12

2. 2, 12, 5

3. 5 12, 7

4. 5, 12, 7

The upper three ribs on each side

are knon as ribs
1. true

2. fal se

3. floating

4, st ernal

A fracture of the hunmerus is
frequently located at the

1. head

2. acet abul um

3. neck

4,

surgi cal
tuberosity

| esser

The I nnoni nate bone is conposed
of three parts that are united
in adults to form a cuplike
structure called the

gl enoid fosaa,

acet abul um

synphysis pubis

obturator foranmen

W

The prom nences easily felt on
the inner and outer aspects of
the ankle are called
nedial and |ateral
nedial and latera
greater and |esser
tuberosities
greater and |esser
trochanters

nmal | eol us
condyl ez

> whe

1-30. Bones that

1-32.

1-33.

1-35.

1- 36.

develop within a

tendon are known as bones.
1. condyl oi d

2. sesanpi d

3. verm form

4, fal siform

Moving an extremity away from
the body is called

1. flexion

2. ext ensi on

3. abduction

4, adduction

The act of straightening a linb
is known as

1. fl exion

2. ext ensi on

3. abduct i on

4, adduction

The primary functions of the

muscl es include all of the

foll owi ng EXCEPT

1. providing heat during
activity

2. maintaining body posture

3. producing red blood cells

4. providi ng novenent

The ability of muscles to regain
their original form when
stretched is known as

1. contractibility

2. elasticity

3. extensibility

4 tonicity

Actin and nyosin are the two
protein substances involved in
1. nuscles recovery

2. muscl es nourishnent

3. muscl e contraction

4, rigor nortis

The ability of nuscles to
respond to a stimulus is known
as the property of

1. contractibility

2. Irritability
3. extensibility
4 tonicity



1-37.

1-38.

1-39.

1- 40.

1-41.

1-42.

A general ly sedentary person who

is in less than good physica

condi tion who enters a marathon

with intent to conplete the race

1. is not taking a significant
risk if the day is cool

2. can overcone his physica
deficiency with a
carbohydrate rich diet before
the race

3. will be okay if stretching
exerci ses are perforned
before the race

4. runs the risk of muscle
danmage

| ntramuscul ar injection are
frequently given in the .
muscl e.

1. trapezius

2. pectorallis majoris

3. deltoid

4 bi ceps brachi

Massive intranuscul ar injections
are usually given in the

1. quadri ceps

2. sartorius

3. gastrocnem us

4. gluteus nexinmus

The body's prinmary therno-

regul atory action is a function
of dilating and contracting bl ood
vessels and the

1.  stratum germ nativum

2.  sweat glands

3. sebaceous gl ands

4.  melanin

The transfer of fluids across
the plasms menbrane of a cel
from an area of |ower
concentration to an area of

hi gher concentration is a
process known as

1. i nfusion

2. di f f usi on

3. per f usi on

4, osnosi s

The total blood volune in the
average adult is __ liters.
1. 3to4

2. 4t 05

3. 5t o06

4 6t o7

1-43.

1-44.

1-45.

1- 46.

1-47.

1- 48.

1- 40.

Bl ood of the average female

adult contains mllion

RBCs per

1. 4.5, i

2. 6, cm

3. 4.5 1

4. 4.3, low power field

A white blood cell (WBC) count

of 18.000 may indicate

1. leukocytosis

2. normal cy

3. infection

4. wvitiligo

In an accident victimsuffering

from a fibrinogen deficiency,

the rescuer may have difficulty

1. control ling henorrhage

2. imobilizing a fracture

3. supporting respiratory
function

4. reduci ng a dislocation

When a blood clot forms, in

addition to preventing excessive

blood loss, It also

1. converts fibrinogen into
bl ood serum to aid healing

2. forms the foundation for new
tissue growth

3. manufactures |eukocytes to
help fight infection

4.  serves no other purpose

The valves of the heart include
all of the foll owi ng EXCEPT

1. atri al

2. mtral

3. tricuspid

4. pul nonary

Oxygenated blood is carried by
whi ch vein?

1. Inferior vena cava
2. Superior vena cava
3.  Portal

4. Pul nonary

The contraction phase of the
heart is

1. systole

2. tension

3. diastole

4. active



1-50

1-51.

1-52.

1-53

1-54.

1-55.

1-56

1-57

The pul se pressure is the

di fference between

1. venous and arterial pressure
2. resting and active pul se

rate _
3. atrial and ventricular
pressure

4.  systole and diastole

The venous systemthat carries
di gested materials fromthe
intestinal tract is the

1. portal

2. pul monary

3. abdom nal

4.  pelvis

Lynph nodes participate in all

of the follow ng EXCEPT

1. manufacturing of white bl ood
cells

2. filtration of bacteria

debris

production of hornones

coll ection of large protein

nmol ecul es

~w

W ndpi pe is another termfor
1. nares

2. larynx

3. trachea

4 pharynx

The prinmary muscle of
respiration is the

1. pleura

2. alveolus

3. di aphragm

4. nmedi asti num

Cessation of breathing is

1. apnea

2. bradypnea

3. hypopnea

4, dyepnea

A nerve cell, or neuron, is
conposed of all of the follow ng
EXCEPT a/ an

1. synapse

2. axon

3. cyton

4, dendrite

The inpul se receptors of a nerve
are the
1. dendrites

2. Schwann cells
3. ganglia
4, termnal filanments

1-58

1-59.

1-60.

1-61.

1-62.

1-63.

The space through which a nerve
i npul se passes from one neuron
to another is called a/an

1. nyelin sheath

2. synapse

3. axon

4. ganglion

Bal ance, coordination of

nmovenent, and harmony of notion
are functions of the

1. cerebral cortex

2. cerebellum

3. pons

4. tenporal |obe

The nedulla oblongata is the
principle site of control for
1. circulation and respiration

2. menory
3. sight and hearing
4, formation of cerebral spina

fluid

The neni nges, nenbrane | ayers
covering the brain and spina
cord, are conposed of all of the
foll owi ng EXCEPT the

1. dura mater

2. pia mater

3. archnoid

4, foremen magnum

Cerabral spinal fluid is
produced in the

1. ventricles of the brain
2. spinal cord

3. neni nges

4. nmedulla oblongata

The 12 pairs of cranial and 31
pai rs of spinal nerves formthe
1. peripheral nervous system
2 central nervous system

3. solar plexus

4 brachi al pl exus



I n answering questions 1-64 through
1-67, select fromcolum B the cranial
nerve that nost closely corresponds to
the function in colum A

A B
Functi on Crani al
nerves
1-64. Controls the 1. Facial
nmuscl es of the
tongue 2. Trigem nal
1-65. Transmits 3. Hypo-
sensation gl ossa
of taste
4. d osso-

1-66. Stimulates the
parotid gl ands

phar yngeal

1-67. Receives sensory
input fromthe face

1-68. The cauda equina is forned by

1. thoracic and |unbar spinal
nerves

2. lunbar and sacral spinal
nerves

3. brachial and lunbar plexuses

4 cervical and brachial
pl exuses

1-69. The autonom c nervous systemis
cgnposed of two main divisions:
the
1. pons and nedul | a obl ongata
2. voluntary and involuntary

system
3. synpathetic and
parasynpat hetic systens
4.  cerebmum and cerebel | um

1-7. Conservation and restoration of
energy are the result of nerve
i npul ses arising fromthe
1. synpathetic nervous system
2. parasynpathetic nervous
system
3. voluntary nervous system
4. ganglia of the medulla
obl ongat a

In answering questions 1-71 through
1-74, select from colum B the nervous
system that nost closely corresponds
to the response in colum A

A
Functi onal Ner vous
response systens
1-71. Increased heart 1. Synpathatic
rate
2. Para-
1-72. Vasoconstriction synpat hetic

1-73. Stimlates secretion
of sweat gl ands

1-74. Dilates pupils
1-75. The cornea is part of the

protective outer |layer of the
eye called the

1. sclera

2. conj unctiva

3. choroi d

4. crystal l'ine body



Anat ony and Physi ol ogy (continued):

Assignment 2

First

Aid and Energency Procedures

Text book Assi gnnent:

pages 3-36 through 4-50

2-2.

2-3.

2-4.

2-5.

2-6.

The inner part of the eye
derives its nourishment
primarily from the
vascul ar structure of the
1. conjunctiva

2. sclera

3. vitreous hunor

4, choroid

The anterior and posterior
chambersa of the eye are
separated by the
1. | ens

iris

choroi d

aqueous hunor

2.
3.
4.
Dilation of the pupil is a
muscul ar response of the iris as
a result of

1 increased intensity of |ight
2 decreased intensity of |ight
3 irritation to the sclera

4 irritation to the

conj unctiva

Seeing in the dark is nade
possi bl e by the

1. rods

2. cones

3. iris

4. choroid

The mechnical transm ssion of
sound from the tynpanic menbrane
to the inner ear is through the

1. auditory ossicles

2. eustachian tube

3. bony labyrinth

4. organ of Corti

Neural stimulus used to maintain

equi l i brium cones from the
1. fenestra rotunda

2. fenestra ovalis

3. semcircular canals

4. organ of Corti

2-8.

2-9.

2-10.

2-11.

2-12.

The conversion of mechani ca

i npul ses (sound waves) to neura
i npul ses that can be interpreted
bK the brain is a function of
the

—

endol ynph

2. semcircular canals
3. organ of Corti

4, fenestra ovalis

Mei saner’s corpuscles are
encapsul ated nerve endings that
Iunction as primary receptors
or

1. pressure

2. cold

3. heat

4.  Snell

Hor nones secreted by the

endocrine system are

1. secreted directly into the
gl and, tissue, of organ It
I nfluences.

2. directed to the gland,
tissue, or organ by a duct
system

3. secreted into the
circulatory system

4, typically produced in large
quantities

The di sease characterized by a
deficiency of the antidiuretic
hor none is

1. nyxedema

2. diabetes insipidus

3. hyperthyroidism

4. Addi son’ s disease

The overproduction of which
hornone | eads to acronegal y?
1. Somatotropin

2. Oxytocin

3. Gonadotropin

4, Thyroxin

An insufficient secretion of
thyroxin is characterized by al
EXCEPT

1. weight gain

2. fatigue

3. profuse sweating

4. slowed heart rate



2-13

2-14.

2-15.

2-16

2-17

2-19.

Calciumlevels in the blood are
controlled by

1. thyroxin

2. vasopressin

3. oxytocin

4. parat hor none

El ectrol yte balance is a

function-of the hornone produced

by the

1. posterior |obe of the
pituitary gland

2. anterior |obe of the
pituitary gland

3. cortex of the adrenal

4. nedulla of the adrena

gl and
gl and

A metabolic response to

epi nephrine includes

1. decreased heart rate

2. increased blood pressure
3. hypogl yceni a

4. respiratory distress

The al pha cells of the islands
of Langerhans in the pancreas
produce

1. glucagon

2. Insulin

3. norepi nephrine

4, andr ogena

The enzymatic action of ptyalin
results in the chenical

br eakdown of

1. fats to fatty acids

2. starches to fats

3. starches to conplex sugars
4, proteins to conplex sugars

The peritoneum serves which of
the followi ng functiona

1. Absorption of digestive

enzynes

2. Suspension of visceral organs
3. Secretion of a lubricating
fluid
4. Al of the above

Absorption of food occurs
predom nantly in the

1. duodenum

2. jejunum

3. 1leum

4, cecum

2-20. The accessory organs of

2-21.

2-25

2-26

di gestion for the snall
intestine are the
1

. pancreas, liver, villae
2. spleen, liver, gallbladder
3. pancreas, pylorus, spleen
4, pancreas, liver, gallbladder

The gal | bl adder

1. stinulates the production of
insulin

2. stores bhile

3. net abol i ze sugars

4, produces anti bodies

The structural and functiona
unit of the kidney is the

1. nephron

2. mel pi ghi an body

3. gl onmer ul us

4. [ oop of Henle

The function of the kidneys

i ncl ude

1. nmei nt ai ni ng aci d- base
bal ance

2. renoving certain toxic
subst ances

3. renoving excess sugar

4 all of the above

A sonetines fatal disease
resulting from failure of the

ki dneys to renove waste products
fromthe blood is known as

1. bilirubinema

2. urema

3. glomerul onephritis

4, diabetes insipidus

Test osterone production is a
function of the

1. ductus deferens

2. prostate gland

3. testes

4. bul bourethral gland
Fertilization of an ovum
nornaelly takes place in the
1. ovaries

2. fallopian tubes

3. uterus

4. vagina



2-27

2-28

2-29

2-30.

2-31.

2-32.

The primary purposes of first
aid include all the follow ng

EXCEPT to

1. provide definitive nedical
t reat ment

2. preserve resistance and
vitality

3. save life
4, prevent further injury

The prelininary exam nation of a

casualty should be done

1. in the hospital

2. in the anbul ance

3. after making the victim
confortable

4. before noving the casualty

In a trauma rel ated incident
where a patient has nultiple
injuries, treat first.
1. fractures
2. t he nost
3. t he nost
condi tion
4. t he nost

obvi ous injur
|l'ife-threatening
pai nful condition
Eval uation of diagnostic vita
signs includes all the follow ng
EXCEPT

1. blood pressure

2. rhythmregularity of
3. profuse perspiration
4 level of consciousness

pul se

When exam ning an Unconsci ous
patient with a trauna rel ated

condi tion, pal pate for which of
the follow ng?

1. Abdomi nal distention

2. Loss of preasure sensation

around the eyes

3. Vertebral fracture
4. Heart and |ung sounds
In a conbat scenario, a casualty

sustai ning nunerous superficia

sharpnel wounds would be triaged
as a class

1. 1

2. 11

3. 111

4. 1V

2-33

2- 34.

2- 35.

2- 36.

2-37.

2- 38

A conbat casualty suffering from

a blast injury wthout apparent
external injuries but with acute
abdom nal pain should be triaged
as a Cass

1. 1

2. 11

3. 111

4. 1V

The uni versal distress signa

indicating an obstructed airway

is

1. spasnodic coughing

2. clutching at the throat

3. hyperventilation

4. cherry-red coloration of the

skin or nail beds

To open a partially obstructed

airway of a victimwith a

cervical spine injury, use the
met hod.

1. jaw thrust

2. head tilt

3. abdoninal thrust

4. chest thrust

In cases of conplete airway
obstruction deliver

1. four chest thrusts

2. four abdom nal thrusts

3. artificial ventilation

4, 1 or 2 above

Artificial ventilation is
indicated in which of the
fol | owi ng?

1. To assist ventilation in

partial airway obstructions
2. In carbon nonoxi de poi soning
3. In lack of respiratory
effort
4. In cyanosis

Dilated pupils in a patient
receiving artificial ventilation

s an indication of
overventil ation
adequate ventilation
insufficient ventilation
hypovol eni a

AWM —



2-39.

2- 40.

2-41.

2-42

2-43.

2- 44,

Artificial ventilation to a

patient with a badly displaced

mandi bul ar fracture is best

gi ven

1. by nmouth-to-nouth
ventilation

2. by nouth-to-nose ventilation

3. wth an oxygen nask

4 by the back-pressure
armlift method

The maj or problem you should

anticipate when relieving

gastric distention is

1. reduced lung vol une

2. internal bleeding

3. vomting

4, cardiac arrest

When ventilating an infant using

the mout h-to-mask met hod, an

airtight seal is best obtained by

1. fitting the apex of the mask
over the bridge of the nose

2. fitting the apex of the mask

over the chin
3. conpressing the collar of an
adult rmask

4, attaching an oxygen line

One of the distinct advantages

of using an esophageal obturator

airway is

1. it can be inserted directly
into the trachea

2. the tracheal -bronchial tree
can be readily suctioned

3. it cannot be m splaced

4, it helps prevent vomting

Cricothyroidotony is the process

or techni que of

1. hyperextendi ng the neck

2. creating an opening to the
trachea

3. auctioning the trachea

4 inserting an esophagea
obturator airway

The best place to find the pul se
of an unconscious patient is the

_____artery.
T pulmonary
2. carotid
3. apica
4. radia

10

2-45

2-46

2-47

2-48

2-49

2-50

2-51.

A fracture of the xiphoid tip of
the sternum during CPR nay cause

significant damage to the
1. rib cage

2. | ungs

3. spleen

4. I'1ver

I'n one-rescuer CPR, the proper
conpression to ventilation ratio
is

1. 15to 2
2. 2to 15
3. 1to5
4. 51to1l

The first step in preparing to
perform CPR is to

1. check vital signs

2. determ ne unconsciousness
3. locate the sternum
4, establish a patent airway
Wien performing CPR on an adult,
the depth of conpressions is

1. 0.51to 1.0 inch

2. 1.0 to 2.0 inches

3. 1.5to 2.0 inches

4, 1.5 to 2.5 inches

An avulsion injury is a

1. traunmatic removal of a linb

2. piercing injury that closes
over

3. cl ean surgical cut

4, traumatic renoval of tissue

Bl ood that is bright red and

flowng in a steady streamis

probably

1. capillary

2. from a deep vein
3. from a deep artery
4, from a surface vein

In nost situations, the best and
first method to control externa
henorrhage is

1. direct pressure

2. pressure point

3. el evation

4. tourniquet



2-52.

2-53.

2-54.

2-55.

2-56.

A pressure point is a

1. nerve bundle that causes
encruci ating pain when
pressure is applied

2. point where the blood
pressure drops | ow enough so
that bl eeding stops

3. place where an artery is

just below the skin surface
over a bone
4. mgjor vein near a wound

The follow ng infornation about

pressure points is correct

EXCEPT

1. pressure points are ideal
when bl eedi ng must be
controll ed for extended
periods of tine

2. pressure is applied to the
pressure point nearest to
but proximal to the wound

3. use of a pressure point and
el evation can sl ow henorrhage
until a tourniquet can be
applied

4, use of a pressure point and
el evation can sl ow henorrhage
until a direct pressure
dressing can be applied

If one is applying a tourniquet
to a traumatic anputation of the

hand, the tourniquet is applied
1. just above the wi st
2 just below the el bow
3. just above the el bow
4 across the biceps at the
t hi ckest part
If a tourniquet is used to
control bleeding, you nust
1. use narrow material so the
band bites into the skin

2. loosen the tourniquet every
15 mnutes to allow bl ood
flow

3. tighten it only enough to
stop arterial bleeding

4. ensure both the wound and
tourni quet are covered by
dressi ngs

Production of bright red bl ood
during coughing is called

1. hemat enesis

2. henoptysis

3. hemat ochezi a

4. epistaxis

11

2-57

2-60.

2-61.

2-62

In treating patients with
suspected internal injuries,
prime consideration should be

given to all of the follow ng
EXCEPT
1. oral fluids in all cases

2. treating for shock

3. supplenmental oxygen therapy

4 transporting to a nedical
facility as soon as possible

Wien possible, a roller bandage

applied around a Iinb should

begin

1. over the conpress

2. proximal to the conpress

3. on the narrowest part of the
extremty

4 on the thickest part of the
extremty

A Barton bandage may be used to

1. support a fractured mandible
2. hold a chest conpress in
pl ace
3. meke a triangular bandage
4, control a severe nose bleed

(epi staxis)

Rabies is a viral disease

1. found only in household pets

2. usually fata

3. treatable with standard
antibiotics

4. transmittable only through

animal bites
Any animal bite wound shoul d be
1. cauterized to prevent

i nfection

2 closed with nylon sutures

3 cleaned with standard
antiseptics

4 cleaned with soap and water

To grow and multiply, anaerobic

bacteria require

1. hemolytic action

2. increased |levels of oxygen

3. normal |evels of oxygen

4, absence of oxygen



2-63.

2-64.

2-65.

2- 66.

2-67.

The body’ s physiol ogi ¢ response
to an irritation or inflanmmation
is characterized by
1.

redness, warnth, and
swel l'ing

2. redness, cool ness, and
di sconfort

3. bl anchi ng, cool ness, and
swel |'ing

4, none of the above

A single pus-filled cavity in
the true skin of the nape of the
neck would be classified as a

1. carbuncl e

2. furuncle

3. | ynph node

4, none of the above

The appropriate treatnent for a

netal splinter enbedded in the
left eye is to
1. renove the foreign body with

sterile forceps

2. renove the foreign body with
a dry cotton swab

3. patch the left eye and
transport to a nedical
treatnent facility

4. patch both eyes and transport
to a nedical treatnent
facility

Appropriate treatnment for a

sucki ng chest wound i ncl udes al

of the foll ow ng EXCEPT

1. giving oral fluids

a. administering oxygen therapy

3. treating for shock

4, placing the victimon the
injured side

Appropriate treatnment for a

protrudi ng abdom nal wound
I ncl udes
1. giving oral fluids

2. replacing the intestines
into the abdom nal cavity

3. applying a dry sterile
conpr ess

4. treating for shock

12

2-68

2-69

2-72

2-73

When a nedical officer may not

be available for several days,

a corpsman may attenpt to close

1. wounds with mniml signs of
i nfection

2. puncture wounds

3. wounds invol ving tendons and
| i ganents

4 none of the above

An alternate name for an

absorbabl e suture material is

1. dermal on

2. gut

3. silk

4. nylon

Local anesthetics with

epi nephrine may be used

1. when suturing fingers or
t oes

2. for nerve blocks

3. on hypertensive patients
4, on diabetic patients

The physiologic results of shock
i ncl ude

i ncreased cardi ac out put
hypoxi a

hyper per fusi on of organs

i ncreased urine output

W

The signs and synptons of shock

i ncl ude

1. hot and dry skin, dilated
pupils, weak and rapid pul se

2. hot and dry skin

constricted pupils, strong
and rapid pul se
3. cool and nost skin, dilated
pupils, weak and rapid pul se
4. cool and moist skin

constricted pupils,
and rapid pul se

strong

A igemc shock is another name
or

car di ogeni ¢ shock

neur ogeni ¢ shock

septic shock

hypovol em ¢ shock

Rl ol iy



2-74.

2-75.

An oral electrolyte solution can
be nmade froma liter of water
and

1. 1.0 teaspoon of sugar + 0.5
t easpoon of baki ng powder

2. 0.5 teaspoon sugar + 1.0
t easpoon baki ng powder

3. 1.0 teaspoon salt + 0.5
t easpoon baki ng soda

4. 0.5 teaspoon salt + 1.0

t easpoon baki ng soda

Contraindications for the use of
Medi cal Anti-Shock Trousers
(MAST) incl udes

1. pelvis fracture

2. pul monary edema

3. fractured fenur

4, depressed skull fracture

13



First

Assignment 3

Aid and Energency Procedures (continued)

Pat i ent

Care

Text book Assi gnnent

Pages 4-49 through 5-4

3-2.

3-3.

3-4.

3-5.

3-6.

Medi cal Anti-Shock Trousers

(MAST) are renoved froma patient

1. when bl ood pressure reaches
100 mm Hg systolic

2 when intravenous fluids are
started
3. in a nedical treatnent

facility under a nedical

officer’s supervision only
4, when the patient is in the

anbul ance and stabilized

Treatnent for shock may include
all of the foll owing except
1. opening and maintaining an

al rway
2. oxygen therapy
3. intravenous fluid therapy
4 keeping the victim cool

Mor phi ne is an acceptabl e
analgesic in patients with
1. head injuries

2. profound
3. advanced shock

4. painful skin burns

The primary reason for splinting
fractures is to

prevent further injury
control henorrhage

reduce swelling

i ncrease blood circul ation

> Phowbde

splint should be Iong enough

to reach

1. fromthe fracture to the
joint below the fracture

2 fromthe fracture to the
joint above the fracture

3. past the joints above and
bel ow the fracture

4, length is immterial

To fit well and provide adequate

i mobi i zation, a splint nust be

1 wel | padded at body contact
ar eas

2. twice as wide as the injured
linmb

3. strong, rigid, and applied
tightly

4, applied by two people

respiratory distress

14

3-9.

After applying a splint to a

fractured forearm you notice
the fingers develop a bl uish

tinge and are cool to touch.

you shoul d

el evate the arm

apply warm conpresses

| oosen the splint

renmove the splint

o

The proper first aid treatnent

for a fracture of the humerus

near the shoulder is to

1. appiy a splint to the

outsi de and one to the

i nside of the upper arm

bandage the armto the body

and support the

forearmin a sling

2. apply a splint to the
outside of the arm bandage
the armto the body, and
support the forearmin a

sling
3. place a pad or folded towel
In the arnpit, bandage the

armto the body, and
support the forearmin a
sling

4, splint the armin the
position you find it and
bandage the arm securely to
the body

When applying a splint to

i mmobilize a fractured

patella, place extra padding

1. around the knee and under
t he buttocks

2. under the knee and above the
heel

3. under the knee and under the
t hi gh

4, around the knee and under

the calf



3-10.

3-12

3-14.

3-15.

Fractured ribs should b. treated

by

1. applying adhesive tape

around the chest to

i mobilize

2. securing the armon the
injured side to the chest
using a sling and swathe

3. giving oxygen therapy and
deep breathing exerciese

4, no treatment is necessary

The nost inportant consideration
in treating a mandi bul ar
fracture is

1. imediate inmobilization

2. ensuring a patent airway

3. realignment of the jaw

4. control of pain

In any head injury, it is
i nportant to
1. determine if the skull is

fractured )
2. assume cervical spine damage
3. administer pain medication
4,

renmove inpal ed objects

When transporting a victimwth

a suspected spinal fracture

1. ensure imobilization on a
rigid backboard

2. place a pillow or adequate
paddi ng under the neck

3. transport in the shock
position

4, do all of the above

A deformity at a joint with pain,
di scoloration, and inmobility are
characteristic synptons of a

1. dislocation

2. simple fracture

3. conpound fracture

4. displaced fracture

The noat frequent sites of

dislocated joints are the

1. sternal ribs, finger and jaw

2. knee, hip, and el bow

3. knee, hip, shoulder and jaw

4. hip, shoulder, fingers, and
j aw

15

3-16.

3-17

3-18

3-19

3-20

In general, contusions
and dislocations are

injuries to

1. joints and nuscles
2 nerves and bl ood vessels
3. bones and bl ood vessels

4 bones and nerves

sprains,

0 reduce a dislocated jaw,

pull the chin forward and

down

have the victimopen his or

her nouth several tines to

affect reduction

3. grasp behind the front teeth
and pull forward

4. press down behind the |ast

nolars and lift the chin

=

N

The treatnent for straina and

sprains includes all of the

foll owing EXCEPT

1. radiographi c eval uation

2. immediate application of
noi st heat

3. imobilization and rest

4. el evation

Wth a suspected poisoning
victim it is inportant to
determine, if possible, all of
the foll owi ng EXCEPT

1. name of the poison

2. manuf acturer of the poison
3. quantity of the poison

4, time of the poisoning

To obtain information on the
antidote and treatnment nodality

for a known poison, the first

place you should call is the
| ocal office of the Public
Heal th Service

2. nearest poison contro
center

3. nearest physician

4. manufacturer of the material
For a corpsnman, the nethod of
choice for inducing voniting is
1. 3 teaspoonaful of syrup of

| pecac
2. 2 teaspoonaful of dry
mustard in water

3. 2 teaspoonaful of an
activated charcoal slurry

4, to tickle the back of the
victinms throat



3-22

3-23

3-24.

3-26

Treatment of a victimwho

i ngested a strong acid includes

i ntravenous infusion therapy and

1. inducing voniting

2. diluting the stonmach
contents with water

3. neutralizing the stomach
contents with a weak sodi um
bi carbonate solution

4. gastric |avage

The nost likely area of damage
in a victimwho ingested a

strong alkali is the
1. stomach

2. esophagus

3. liver

4. col on

Unl ess directed otherw se, the

treatment of a victimwho

i ngested turpentine is to

1. induce vonmting and
observati on

2. give 1 to 2 ounces of
vegetable oil orally

3. neutralize with vinegar and
wat er

4. give 1 to 2 tablespoonful of
m | k of magnesia

Chemical or aspiration pneunonia
is a serious threat in ingestion
of

1. acid compounds

2. alkali conpounds

3. petroleum distillates
4. any of the above

The mpst conmon agent in

i nhal ation poisoning is
1. car bon di oxi de

2. car bon nonoxi de

3. freon

4, none of the above

Treatnment for an inhal ation

poi soning victim Includes all of
the follow n? EXCEPT

1. removal rom t he

contami nated atnosphere

adm ni stration of oxygen
admnistration of stimulants
treatnment for shock

Bowro
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An anaphyl actic reaction to a

bee or wasp sting is treated by

all of the follow ng EXCEPT

1. removal of jewelry

2, a subcuticular injection of
epi nephri ne

3. warm packs over the sting
site

4.  renmoving the stinger by
scraping with a dull knife

Phar maceuti cal preparations that
may NOT be given to a scorpion
sting victim include

1. demerol or norphine

2. calcium gluconate

3. wvalium

4. all the above are acceptable

Symptons of a black w dow spi der
bite may include severe pain,
dyspnea, and

1. hypotension

2. abdomi nal tetany

3. a necrotizing lesion

4. fever and chills

Excision and corticosteroid
therapy is early treatment for
1. scorpion bites

2. black wi dow spider bites
3. brown recluse spider bites
4. snake bites

The key identifying feature of

the coral snake that

di stingui shes it from other

saakes with simlar markings is

the

1. yellow band is always next
to the red band

2. red band in always next to
t he bl ack band

3. distinctive bite pattern

4. deep pits below the eyes

On patrol, a nenber of your unit

receives a rattlesnake bite just

bel ow the el bow. First aid

treatment includes

1. placing a tourniquet 2
inches proximal to the bite
site

2. placing a constricting band
2 inches proximal to the
bite site above the el bow

3. placing a constricting band
2 inches distal to the bite
site below the el bow

4. doing both 2 and 3 above



3-34. Jelly fish nenatocysts can be
neutralized with
1. formalin
2. dilute amonia
3. vinegar
4. any of the above
3-35. The nost widely abused drug(s)
i s/are
1. et hanol
2. opi at es
3. bar bi tur at ee
4. anphet am nes
3-36. Signs and synmptons of stinmulant
i ntoxication include all of the
fol |l owi ng EXCEPT
1. hyperactivity
2. increased appetite
3. dilated pupils
4. increassed body tenperature
3-37. Marijuana is classified as a
_ drug.
1. barbiturate
2. physically addicting
3. hallucinogen
4. harnless
To answer questions 3-36 through 3-40
use the “Rule of Nines” to deternine

t he extent of

injury by body surface

area and sel ect the nost appropriate

answer

3-38.

3-39.

3-40. A thernal
and front of the left

3-41.

| egs,

from the below insert.

1. 18 percent
2. 27 percent
3. 31.5 percent
4. 36 percent

A steam burn to the face, chest,

and both arns.

A sunburn to the back of both
both arms, and the back.

burn to the left arm
| eg.

First aid treatment for extensive

second degree burns should

i ncl ude

1. anesthetic ointnents and
transport only

2. debri denment of
dry dressings

the wound and

3. i ntravenous infusion and dry
dressi ngs

4. anesthetic ointments and
anal gesic

17

3-42.

3-43

3-44

3-45

3-46

3-47

The treatnent for chemcal burns

is flushing with copious anounts

of water. The two exceptions to

this rule are

1. phosphoric acid and |lye

2. white phosphorus and
carbolic acid

3. dry lime and carbolic acid

4 sul furic acid and carbolic
aci d

Al kali burns to the akin can be
neutralized with a dilute
sol ution of

1. al cohol
2. phenol
3. vinegar
4. baking soda
First aid treatment of white
phosphorus burns with enbedded
particles includes
1. wet dressings of copper
sul fate
2. superficial debvidement

while flushing with water

3. neutralization with a dilute
vi negar sol ution

4. neutralization with a dilute
sol ution of baking soda

Signs and synptonms of heat _
exhaustion include a weak rapid

pul se, nausea, headache, and
1. constricted pupils
2. greatly increased body
t emperature
3. cool, noist, and clamy skin
4.  flushed, red face
First aid treatment of heat
stroke is centered on
1. prevention of seizure and
cona
2. administering stimlants
3. fluid replacenent
4. reducing body heat

The incidence of heat exposure
injuries can be mnimzed by al
of the follow ng EXCEPT

1. education of personnel

2. environnental nonitoring
3. daily salt tablets

4. maintenance of exhaust

bl owers and vents



3-48

3-49

3-50.

3-51.

3-52

The nost effective nmethod of
rewarmng a victim of
hypotherm a is
“buddy war nmi ng”
2. covering the victimwth
bl ankets or a sl eeping bag
3. hot water bottles at the

neck, arnpits, groin, and the
chest

4, imrersion in a tub of warm
wat er

An antiseptic enollient cream
shoul d be applied to which, if

any, of the following cold
injuries?

1. Chil bl ai n

2. I mrersion foot

3. Al frosthites

4. None of the above. Cold

injuries should be kept

For which, if any, of the

foll owing reasons should a

frostbite injury remain frozen?

1. To minimze the severity of
pai n

2. \When there is the possibility
of refreezing

3.  To prevent shock

4. Never. Frostbite should
al ways be rewarmed as quickly
as possible.

dry.

Reversal of a syncopal episode

can often be acconplished by

1. sitting with the head between
t he knees

2. sitting upright

3. lying down with the head and
shoul ders slightly elevated

4. lying down in the reverse
shock position

The qui ckest and easiest way to
deternmine if an unconscious
person is a diabetic is to
check for signs of
ket oaci dosi s

2. determne blood sugar |evels
3. search for signs of insulin
use

4, search for
bracelet, or

a Medic Alert tag,
card
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3-54

3-55

3- 56.

3-57

The inmmedi ate treatnent for

insulin shock is to

1. administer an injection of
insulin

2. place sugar under
victims tongue

3. start an intravenous
solution of normal saline

4. admini ster oxygen

t he

In addition to nmonitoring vita
signs and making the patient
confortable, treatnent for a
stroke includes
1. admnistering analgesics to
relieve pain
gi ving oxygen therapy
giving a rapid infusion of a
5 percent dextrose solution
4. giving a 0.3cc injection of
epi nephrine for
vasoconstriction

Initial first aid treatnent for

an attack of angina pectoris

includes reassurance, nonitoring

of vital signs, and

1. initiating CPR

2. giving sublingual
nitroglycerin

3. advise the patient to return
to duty when pain abates

4. giving a 0.3cc of
epi nephrine IM
to increase heart rate

First aid treatnent for an acute

myocardial infarction wthout

cardiac arrest includes all of

the follow ng EXCEPT

1. giving oxygen therapy

2. nmonitoring vital signs

3. starting an intravenous
i nfusion of only nornal

saline
4. transporting to a medica
treatnment facility

First aid treatnent for a

patient suffering a convul sive

sei zure episode consists of

1. protecting the victimfrom
injury

2. immediately starting CPR

3. nuscle massage during
periods of rigidity

4. injecting 75 to 100 ng of
demerol M to effect
rel axation



3-58.

3-56

3-60.

3-61.

3-62

The nost common psychiatric
enmergency is probably the suicide
gesture or attenpt. Basic
treatment consists of al
foll owi ng EXCEPT

1. a calm and understanding

of the

presence

2. leaving the victim alone to
reflect on his or her actions

3. assuming all suicide threats
are real

4, treating self-inflicted
wounds as any other wound

During childbirth, when the

baby’ s head presents, apply

gentle pressure to

1. prevent an explosive delivery

2. avoid conpressing the
unbi lical cord

3. conpress the cord to
stinulate the infants vital
functions

4, allow you tine to suction the
mout h and nose of the infant

The infant’s nouth and nose

shoul d be suctioned

L i f spontaneous
do not occur

2. when the chin clears the
vagi nal canal

3. after the child has
conpl etely energed

4, after clanping and cutting
the unbilical cord

respirations

Emergency first aid treatnent for

a prolapsed cord durin P

childbirth includes all of the

follomnng EXCEPT
deconpressing the cord as
much as possible

2. gi ving oxygen therapy

3. placing the nother in the
shock position

4, clanping and cutting the
unbi lical cord when it
presents

The oxygen breathing apparatus

(OBA) is a valuable adjunct in

rescue operations because it

1. can be connected directly to
an external air source

2.  provides positive pressure
ventilation for the wearer

3. neutralizes or filters toxic
gasses

4, generates its own oxygen

3-63.

3-65

3-66

3-67

3-68.
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When shoul d an oxygen source be

connected to an air |ine nask?

1. Wien entering a carbon
di oxide filled conpartment
or void

2. \Wen entering a conpartment
or void with fuel oil vapors

3. After the couplings have
been cleaned of all oil or
grease

4, An air line mask should
never be connected to an

oxygen source

The standard gas nask provides
effective protection against

1. carbon nonoxi de and carbon
di oxi de

| ow oxygen concentration
both 1 and 2 above

chem cal and bi ol ogi cal
warfare agents

o

A protective ashestos suit
protects the wearer

in steam filled conpartment
agai nst brief exposure to
f lane

from being scal ded
during prolonged exposure to
heat

Wien using a life-line to raise
an unconsci ous person from a
conpartnent, attach the
life-line around

1. the waist and to the belt

2. the chest and under the arns
3. the hips and the wists

4. the arns and |egs

The mpat practical stretcher to
use when lifting a casualty from
an engine roomis alan

1. Stokes stretcher

2. Arny litter

3. Neil Robertson stretcher

4, I nprovised blanket and |ine
stretcher

Probably the easiest way to

carry an unconsci ous person is
the

1. fireman's carry
2. tied-hands craw
3. blanket drag
4.  chair carry



3-69. The tied-hands crawl is the nost
useful when the victim
1. in too heavy to lift
2. nust be noved |ong distances
3. in seriously injured
4. must be noved under | ow
structures
3-70. The nost distinct advantage of
the chair carry is
1. the ease of transporting
heavy casualties
2. the ease of negotiating
stairs
3. its safety in transporting
neck or back injuries
4. its safety in transporting
pelvic injuries
3-71. The concepts of health include
1. the absence of disease or
debility
2. soundness of mnd, body, and
spirit
3. a feeling of euphoria
4. both 1 and 2 above
To answer question 3-72, use the
fol l owi ng information.
a. Physicians and nurses
b.  Corpsnen
c. Alied health care providers
d. The patient
3-72. TPe health care teamis conprised
0
1. a and b only
2. b, and c only
3. b, and d only
4. a, b, ¢, and d
3-73. Patient rights and

responsibilities are standards

addressed by the

1. Commander, Naval Medica
Command (fornerly Bureau of
Medi ci ne and Surgery)

2. American Medical Association

(AVA)

3. Joint Commission on
Accreditation of Hospitals
(JCAH)

4. National League of Nursing
(NLN)
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3-74.

3-75.

A patient who is a professed
athei st is placed on the very
Serious List (VSL) with a poor
prognosis for recovery. Al of
the following actions by the

staff are considered appropriate

and ethical EXCEPT

1. informing the reat of the
staff of the patient’s
nonreligious beliefs

2. informing the rest of the
staff of the patient’s
condi tion

3. infornming pastoral services

(chaplain) of the patient’s
condition and nonreligious
beliefs

4. attenpting to convince the
patient to accept a
religious belie

The communi cation process takes
place only through the witten
or spoken word.

1. True

2.  False



Assignment 4

Patient Care (continued) dinica

Laboratory

Text book Assi gnnent :

Pages 5-3 through 6-4

To answer questions 4-1 through 4-3,
sel ect from colum B the statenent that
nost accurately describes the termin
colum A
A _Terns B. Descriptive
St at enent

1. Learned and
shared behavi or
patterns and
st andar ds

4-1, | nt er per sonal

rel ations
4-2. Culture
How one
responds

to and regards
ot hers

4- 3. Race 2.

3. Inherited
characteriatics

Conmmruni cation barriers inhibit
the flow of information or
pronote ni sunderstandi ng and may
consi st of all the follow ng
EXCEPT

1. decreased auditory acuity

2. political affiliation

3. age

4. education

4-4.

The npbst common cause of

i neffective conmmunication and the
nmost difficult obstacle to
identify is the barrier.

1. physiol ogi ca
2 physi cal

3. psychosoci al
4 spiritual or

4-5.

religious

4-6. In the communi cati on process,

listening is a critical skill and

can be inproved by devel oping al

of the following attitudes and

behavi ors EXCEPT

1. mnimzing distractions

2. anticipating what the patient
will say

3. wanting to listen

4.  concentrating
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To answer questions 4-7 through 4-10,
select from colum B the term that
nost aptly applies to the event in
colum A

A. _Events B. Terns

4-7. Cont act
poi nt

conmmuni cati on

Devel oping a L
patient’s
history of a
conpl ai nt
2. Therapeutic
4-8. Explaining the communi cation
necessities and
nmet hods of persona
hygi ene to the
parent of a young
pati ent
4-9, Providing self-care
instructions to a
patient released to
conval escent |eave
4-10. Directing the patient
to the pharmacy to
fill a prescription
4-11.  The purposes of therapeutic
conmmuni cation includes all of
the follow ng EXCEPT
1. assessing behavior and
nodi fying if appropriate
2. educating a patient
regarding health and health
care
3. providing information on how
to get to the appropriate
clinic for treatnent
4, obtaining information to
determine a patient’s
illness
4-12. treatnment for an
hospi t al

The nedi ca
inpatient in a naval
prescrlbed by
the director
services

the clinical coordinator
a nedical officer

a physician assistant

is

of clinica

o



Subj ective and objective observations
are essential elenents in assessing an
individual’s health status. To answer
questions 4-13 through 4-17, select
from the kind(s) of observation
listed below the observation that best
fits the scenario described.

Ki nd(s) of observation(s)

1. Subjective only

2. Objective only

3. Both 1 and 2 above
4-13. In the energency room you are
examning a patient who suddenly
vomts and tells you he has been
feeling nauseous for the past
several hours
4-14. A patient clains to have
swal | oned many pills and
conpl ai ns of sleepiness and
nausea
4-15. A patient conplains of chest pain
and difficulty breathing

4-16. On the above patient, an EKG is
interpreted as nornal and
breat hing appears better
oxygen therapy

W th

4-17.  \Wen picking up a patient’s
dinner tray you notice that only
the liquids have been consuned
but the patient has normally been
eating a full neal

4-18. Reporting consists of oral or
written communication. The
patient’s clinical record is the
witten report and serves the
primary purpose of providing
1. a subjective evaluation of
the patients case

2. nedicolegal docunentation in
cases of nalpractice

3. a chronological record of
care and the patient’s
response to treatment

4. information for statistical
anal ysi s

4-19. When nmeking a clinica

4-20.

4-21.

4-22.

4-23.

record
entry regarding a patient’'s

pain, you should record which of
the followi ng elenments?

1. Location

2. Quality

3. Severity

4, Al of the above

Patient education is the

responsibility of

1. the menberts of the command
education and training
depart nment

2. only the physician and
nurses for the patient

3. all nenbers of the health
care team

4. the outpatient staff and
clinic supervisor only

The goals of patient health

education include

1. pronoting patient self-ca~e

2. promoting behavior
modi fi cati on

3. influencing a patient’s
attitude toward health and
di sease

4, all of the above

The limtation inposed upon a
heal th care provider are based
on local regulations and

1. occupational standards

2. rate training nanuals

3. training and experience

4. all of the above

In the health care field,

accountability neans that

provi ders

1. are held responsible for
their actions

2. must continue their
education in the health care
field

3. are bound by a code of
et hi cs

4, all the above



4- 24,

4-25.

4-26.

4-217.

4-28.

El ectrical and electronic

equi pment pose significant injury
hazards. Authorized neans to
reduce this hazard include

1. repairing frayed cords with

electrical tape to prevent
shocks
2. informng the staff of

defective equipnent

3. having nedi cal
el ectrical safety checks on
all new equi prent

4,  using only two-prong
nongrounded el ectrical plugs

Skin contact berns can be caused

by icebags or hypotherm a

bl anket s.

1. True

2.  False

One of the mpst frequent causes
of fire is the careless handling
of tobacco products. To serve as
an effective safety nmeasure
snmoki ng regul ati ons nust be
enforced by which staff

personnel7

1. Hospital security

2. Director of Administrative
Servi ces

3. Area supervisors

4, Al staff personnel

Docunentation and analysis of all

accidents and injuriesis

prOV|ded to

1. forestall negligence or
mel practice suits

2. identify and punish the
responsi bl e person(s)

3. identify and correct safety

defi ci enci es
4, all of the above

Envi ronnental hygiene is directed
toward producing a healthy

envi ronnent and includes such
practices as maintaining unit

cl eanliness and

1. providing for adequate
ventilation

2. limting noise levels

3. proper disposal of soiled
articles

4. all of the above

repair perform
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To answer items 4-29 through 4-32
select from colum B the situationa

el enent that nost closely matches the
chain of infection link in colum A as
it applies to the follow ng scenario.

A corpsman assists a nedical officer
to performincision and drainage of a
furuncle on a patient’s leg. After
the | & procedure, the corpsnman
changes a postsurgi cal abdon nal
dressing on the sane patient. A few
days later, the surgical wound appears
red and swollen and a culture reveals
a significant staphylococca

i nfection.
A. Chain of B. Situational
Infection Links El enent s
4-29. Reservoir of the 1. Corpsmen’s
i nfectious agent hands
4-30. Mode of 2. Patient
transmi ssi on
3. Abdomi na
4-31. Portal of wound
entry
4. Furuncle
4-32. Susceptible
host
4-33. (One essential practice of
nedi cal asepsis is washing your
hands before and after changing
a Patient’s dreading.
1. True
2. Fal se
4-34. Mnimzing the spread of an
i nfectious disease can be
acconpl i shed by the use of
i solation techniques that may
i ncl ude
L limting patient contact
2. establishing physica
barriers
3. concurrent and term nal
di si nfection
4, all of the above
4-35. The sterilization method of

choice for nmost articles used in
surgery is

1. dry heat

2 st eam under pressure

3. ethylene oxide gas
4

soaking in glutaral dehyde



4- 36.

4-37.

4- 38

4- 39

4- 40.

An inportant step in using

et hyl ene oxide gas for

sterilization is

1. providing protective masks to

the operators

providing an aeration period

i ncluding surgical blades and

sutures In the pack

4. ensuring adequate steam
pressure in the chanber

i ndi vi dual
suture is acceptable

Sterilization of
strands of
for
1. all absorbable suture

mat eri al
2. all nonabsorbable suture

mat eri al
3. stainless steel sutures only
4, both 1 and 2 above

Wi ch of the follow ng rubber
products may be desterilized
after use?

1. Disposable surgeon’s gloves
2. Latex surgical drains

3. Surgical auction tubing

4.  Disposable urinary catheters

Wiile adding itens to a sterile

you think vyou may have

dragged the corner of a w apper

across part of the field. Your

course of action should be to

L do nothing. Wappers are
consi dered cl ean.

2. tell the scrub technician so
he or she can avoid that
part of the field

3. say nothing and continue
with what you were doing

4. dismantle the field and set
up a new field

Wi le netting up a mnor surgery
case, you notice that the

i nstrunent pack is outdated

You shoul d

1. unwap, inspect, and
resterilize if usable.

2. desterilize w thout
unwr appi ng

3. return it to the shelf and
| et soneone el se take care of
it.

4. use the pack since only the
outside is not sterile.
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4-41.

The surgical hand scrub is

perforned to

1. chemcally sterilize the
hands and forearns.

2. remove all bacteria from the
hands and forearns.

3. reduce bacteria to a m ni num
on the hands and forearns.

4, remove obvious dirt and
grime from the hands and
forearmns.

4-42. Transient and resident bacteria

4- 43,

To answer
sel ect

are easily renmoved from the
skin by the friction created
during the surgical hand scrub.
1. True

2. False

Because of its nonstatic
qualities, the nost acceptable
material for use in the
operating room is
1. wool
2. synthetic fabrics
3. untreated synthetic/cotton

bl ends
4. 100 percent cotton

questions 4-44 through 4-49
from colum B the nutritive

substance that nost appropriately
corresponds to the functional

st at enent

4-44.

4- 45,

4- 46,

4-47,

4-48.

4- 49,

A. Functiona

in colum A

B. Nutritive

St at enent s Subst ances

Required for 1. Fats

tissue building 2. Carbohydrates
3. Proteins

The nost 4. Vitanmins

concentrated

source of energy

The nost efficent
source of energy

Essential for
conversi on of
nutritive
subst ances
ener gy

into

May be stored in
the liver as
gl ycogen

Do NOT serve as an
energy source



4-50 A diet

4-51.

To answer

adequate in fats
carbohydrates, proteins, and
vitamins will always contain an
adequate arount of minerals.

1. True

2. False

Al'l netabolic chem cal reactions
in the body take place in which
medi unf®?

1. Mnerals

2. Vitam ns

3. Bl ood

4, Wat er

questions 4-52 through 4-54,

sel ect fromthe basic four food groups

bel ow,

the groups(s) that nost

correctly applies.

coop

4-52.

4-53.

4-54.

4-55.

Grain group
Meat group
M1k group
Vegetabl e/fruit group
A maj or source of roughage for
the body is provided by

a

b
c
d

maj or source of protein and
-conplex vitanmins is

4-59.

[eN eRegi)

all the body’s vitanin
ements are provided in

c =
“‘<

o
coop=—

4-60.

PONRZZ RONRE> RONE

The treatnment reginen for a

nmedi cal inpatient will generally
consi st of all of the follow ng
EXCEPT

1. patient education

2 di et therapy

3. surgical asepsis

4. rest

4-61
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4- 56.

4-57.

4-58.

Therapeutic bed rest is

prescribed for a nedica

prlnarlly to

L inhibit the devel opment of
circulatory problens

2. prevent depression and
apat hy

3. prevent further
body systens

4. inhibit the devel opnent of
respiratory problens

pati ent

danege to

A health care provides can
reasonabl e expect that all
patients admtted for surgica
procedures will

1. be very denanding

2. be apathetic and passive
3. exhi bit violent behavior
4 be fearful and anxious
SF 522, Request for

Adm ni stration of Anesthesia and
for Performance of Operations
and Ot her Procedures is normally
signed by a parent, |ega
guardi an, or spouse EXCEPT

when the patient is

1. unable to do so

2. over 16 years of age but
under 18

3. over 18 years of age but
under 21

4. a nenber of the Armed Forces

Regi onal anesthetics affect a

patient’s

1. motor, but not sensory
perception

2. specific body part

3. level of consciousness

4. entire body

In general anesthesia, a
stimulation of vital signs is
evi dence of a I evel of
anest hesi a
1. stage 1
2. stage 2
3. stage 3
4, stage 4

i nducti on.

Dropping a netal basin on the
operating roomfloor may cause a

violent response from a general
anesthesia patient in

1. stage 1

2. stage 2

3. stage 3

4, stage 4



4-62.

4-63.

4-64.

4-65.

4-66.

In the imedi ate postoperative

recovery phase, a patient’s skin

color may be indicative of all of

the follow ng EXCEPT

1. the patient’s ability to
recover from the anesthetic
agent

2. postoperative henorrhage

3. degradation of respiratory
function

4, the devel opnent of shock

When permitted, postoperative

patients should be encouraged to

anbul ate to inprove the functions

of which of the follow ng

physi ol ogi ¢ systens?

1. Renal system

2. Digestive system

3. Cardiopul nonary system

4. Al'l of the above

When caring for a young,
ot herwi se healthy orthopaedic
patient requiring inmmobilization
the health care provides can
anticipate all of the follow ng
EXCEPT
1. synptons of enotional stress
2. frequent conplaints of sore
or aching pain
3. periods of dizziness
associated with
di sorientation
4, a deterioration of skin tone
and function

Unl ess otherwise directed by the
physi ci an, when one is applying

a cast to an arm the patient's
wist generally is

. extended about 10 degrees

in the neutral position

fl exed about 30 degrees

in any of the above. Specific
position is immterial.

Boro

In the theory of death and

dying, it is suggested that nost
peopl e exhibit five stages. The
stage where the terminal patient
becomes concerned about the state
of his or her affairs and famly
nmenbers is known as the stage of
1. deni al

2. acceptance

3. bargai ning

4, depression
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4-67.

4-68.

4-69.

4-70.

4-72.

For nost clinical exam nationa
the blood specinen is obtained
1. by venipuncture

2. by finger puncture

3. froman artery

4, from none of the above

Using the steps below, deternine
the correct method for obtaining
bl ood by finger puncture

Clean finger

Lance finger

M1k finger

Col | ect specinen

Wpe away first drop

®oooTp

O

) e!

’ C!
’ a!
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oo
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0000

When performing a finger

puncture, wipe the first drop

away to avoid.

1. bacterial contam nation

2. clotting at the puncture
site

3. dilution of the specinen
wi th al coho

4, dilution of the specinen
with tissue fluids

How would a 5 m bl ood specinen
be obtained from a patient with
an intravenous antibiotic being
given through the left arm and
bl ood being received through the

right arnf

1. Multiple finger punctures
2. Left arm

3. Right arm

4. Foot

A tourniquet applied to the arm
during venipuncture should
provi de enough tension to
conpress the artery, but
vein.

1. True

2.  Fal se

not the

The correct
venipuncture is a _____
angle with the beve

needl e position for
degree

1. 30, up
2. 15, up
3. 30, down
4. 15, down



4-73. The tourniquet applied prior to

4-74.

4-75.

veni puncture in renoved

1. just prior to needle
i nsertion

2. just after needle insertion,
but prior to vacutainer
activation

3. after all specinens have
been collected

4, after needle renova

The part of the mnicroscope on
which the prepared specinen in
pl aced for examination is called
t he

1. arm
2. base
3. frame
4. stage

The total magnification available

by using the lens color coded
red is

1. 1000X
2. 450X
3. 100X
4. 10X
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Cinica

Assignment 5

Laboratory (continued)

Phar macol ogy and Toxi col ogy

Text book Assi gnnent:

pages 6-5 through 7-13

5-2.

5-3.

5-5.

5- 6.

What objective should be used for
a detailed study of stained
bacterial smeavs?

1. Low power

2. High dry
3. O | inmmrersion
4, Either 2 or 3 above

If necessary, which, if any, of
the followi ng substances may be
used for cleaning the I enses on a
m croscope?

1. Al cohol

2. Bleach
3. Xylol
4. None of the above

CBC includes which of the
ol | owi ng?
Total RBC count

Hemat ocrit

Differential
All

h of the following RBC counts
NCRMAL for an adult male?

. 8
.3
.6
.3

-+ >

WBC count
of the above

g s

()

(%]
v

@U1014>>

milli
millio
mllion/
mlilio

Eanl el Al el

A s RBC count
i ndi cate that

1. leukopenia

2. anem a

3. | eukeni a

4, urenia

ubnor mal may

the patient has

When drawi ng bl ood for an RBC

count, fill the pipette to the
mar k.

1. 0.05

2. 0.3

3. 11.0

4, 101.0
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5- 8.

5-9.

5-10.

Whi ch procedure(s) is/are

important in the use of the

pi pette so that a good bl ood

speci men may be obtai ned

for an RBC count?

1. The pipette should be held
in a nearly horizontal
position while filling so
that the exact height of the
bl ood colum can be seen.

2. The curve of the tip of the
pi pette may rest against the
skin, but the orifice nust
be free.

3. The orifice of the pipette
must be kept imersed in the
blood to prevent air bubbles
from being drawn in.

4. Al of the above procedures
are inportant.

If too much blood is drawn into
the pipette dupin% the RBC
e

count , withdraw t excess by
touching the tip of the pipette
to

1. a gauze pad
2. a cotton ball

3. the akin
4, a metal surface
Which of the follow ng

conditions indicates that the
counting chanber is properly

| oaded?

1 There is a thin, even film

of fluid under the
cover gl ass
2. The fluid flows into the

grooves at the edges of the

chanber

3. Air bubbles are seen in the
field.

4.  The chanber is flooded.

What objective should be used

for counting RBCs?

1 Low power

2. H gh power

3. Ol inmersion

4. High dry



5-11.

5-12.

5-13.

5-14.

5-15.

5-16

5-17.

Wien counting cells, to arrive
at a correct count, the cells
touching the lines on the
and are counted in addition
to all cells totally within each
square.

1. left, top

2. right, bottom

3. right, top

4. right, bottom

To arrive at the nunber of RBCs
per mmitotal the

nunber of cells counted in all
EiveSfields and multiply by

2. 50
3. 10, 000
4. 50,000

The standard Sahli-Hellige
henmacyt oneter used in the Navy
equates a 100 percent reading to

grams of henogl obin per 100
m of bl ood.

L 13.8
2. 14.5
3. 15.2
4. 17.3

What is the termused for the
vol ume of erythrocytes expressed
as a percentage of the volune of
whol e blood in a sanple?

1. Hematocrit

2. Henogl obin

3.  Red blood cell count

4. Conplete blood cell count

The hematocrit for a nornal,

healthy fenale is percent.
1. 38 to 40
2. 40 to 46
3. 42 to 50
4. 44 to 52

What is the termused to describe
an abnormally | ow WBC count?

1. Leukocytosis

2. Erythrocytosis

3. Leukopenia

4. Pancyt openi a

A shift from | eukocytosis to

| eukopenia in a patient with a
system ¢ bacterial infection is
a good sign.

1. True

2. False
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5-18.

5-19.

5-20.

5-21.

5-22.

Both the nunber of squares and
the counting procedure for WBCs
is the sane as it is for RBCs.
1. True

2. False

To arrive at the nunber of white
cells per miof blood, tota

the nunber of cells counted in
the four fields and nultiply by
) 5

0

PowbE
SdS=

0
000

A differential blood count is a
count of the percentage

di stribution of

L | ynphocyt es

2. nonocytes

3. | eukocyt es

4. erythrocytes

The termused to describe an
abnormal Iy high WBC count is

1. leukocytosis
2. erythrocytsis
3. leukopenia

4. pancytopenia

A continued shift to the left

with a falling total ABC count

probably indicates

1. progress toward normal
recovery

2. a decrease in immture
neut rophi | s

3. a breakdown of the body’s
defense mechanismand 1s a
poor prognosi s

4. a decrease in parasitic and
allergenic conditions



To answer
sel ect
condi tion that

items 5-23 through 5-26,
from colum B the biologic
nost appropriately

corresponds to the |eukocytic

characteristic

in colum A

A. Characteristic B. Conditions
5-23.  Increased 1. Recovery
eosi nophils o
2. Parasitic
5-24.  Increased i nfection
monocyt es
3. Breakdown of
5-25. Decreased WBC the body’s
count with def ense
i ncreased
Juvenile cells 4. Active
tubercul osi s
5-26.  Decreased WBC
count with
I ncreased
mature cells
5-27. After mixing, Wight’'s stain nust
be stored in a stoppered bottle
in a dark place for a m ninmm of
L 12 hours
2. 24 hours
3. 20 days
4. 30 days
5-28. On a properly prepared slide for
awqifferential count. the smear
Wi
1. extend from one side of the
slide to the other
2. be evenly distributed on the
entire slide
3. show no wavy or blank spots
4. show smooth even edges
5-29. Properly prepared differential
slides require that exact timng
be followed when staining the
smear regardless of the stain
bat ch.
1. True
2. False
5-30 Wien staining a snear wth

Wight's stain, the stain and

buffer should be nmixed until a
film appears.

1. silvery metallic

2. bluish-gray .

3. coppery netallic

4. greenish-blue

5-31.

5-32.

5-33

5- 34.

5-35

5- 36
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What is the npst comon cause of
poor results with Wight's
stain?

1. I ncorrect

fluid

2. Too much acid
3. Incorrect tine
4 Too nmuch buffer

pH of the staining

interval s

If a snear used in a
differential count is to be
saved for reexam nation renove
the imersion oil by placin% a
pi ece of lens tissue over the
slide and noistening the tissue
with

1. al cohol
2. water

3. xylol

4. acetone

When viewing a smear for a
differential count vou identify
the cells with the large
scattered red, dark blue
granul es that are darker than
their nuclei as
1. lynphocytes
2. monocytes

3. basophils

4. neutrophils
The | argest of the normal WBCs
is the
1. nonocyte

2. | ymphocyt e
3. eosi nophil
4 basophi

best urine specinen is the
speci men.

first nmorning

random

fasting

24 hour

is the action of toluene on
ne speci men?

t increases the al bum n.

t dissolves unwanted cells.
t

r

t

WNng PO
co
—_ —

protects the specinen
om air.

i
|
|
|
f
It dissolves the al bum n.

>~



5-37.  \Wen thynol is used to preserve
a urine sample, enough thyno
may dissolve to produce false
positives for
1. glucose
2. protein
3. ketones
4. albumn

5-38. \Wich of the following colors
woul d be considered abnormal in
a urine specinmen?

1. colorless
2. anber
3.  straw
4. red
To answer items 5-39 through 5-42

sel ect fromcolum B the npbst probabl e
causative agent that would produce the
urine color-in colum A

A _Uine Colors B. Agents
5-39. MIky 1. Pyridium
5-40. Dark orange 2. Bile
5-41. Red- brown 3. Blood
5-42. Brown 4. Fats (chyle)
5-43. A report on urine transparency
is valid regardless of standing
time
1. True
. False
5-44. The specific gravity of a liquid
or solid is the weight of the
substance as conpared to an
equal vol ume of
1. ethanol
2. methanol
3. distilled water
4. normal saline
5-45 In the microscopic exanination

of urine sedinment, scan the
slide using the |ow power
objective and examine it in

detail using the __ objective
1. | ow power

2. hi gh dry

3. hi gh power

4.  oil inmersion

5-46.

5-47

5-48

5-49

5-50.

5-51.
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The addition of one drop of 5
percent acetic acid to urine
sediment will disintegrate

1. white blood cells

. nucous threads

3. casts

4. red blood cells

Phar macol ogy was formerly known
by its Latin nane

1. pharmacognoscy

2. materia nmedics

3. posol ogy

4. toxicol ogy

The
is
1.  the Physicians’
Ref erence
2. The United States
Phar macopei a and Nati onal
Fornul ary (USP- NF)
3. the Pharmaceuti cal
Ther apeuti cs
4. Remington’s
Sci ences

"blue bible'" of pharnmacol ogy

Desk

Basi s of

Phar maceuti ca

The factor that nost conmonly

i nfl uences the anpunt of drug
given to a patient is

1. weight

2. gender

3. age

4. route of administration

If the average adult dose of a
suspension of ampicillin is 15
m, the dose for an 8-year-old
childis m.

1. 2

2. 6

3. 9

4. 15

If the average adult dose of a
nedi cation is 600 ng, the dose

for a child weighing 30 pounds
is---- :

50 o

100

120

150

o=



5-52.

5-55

5-54

5-56

5-57.

In conputing the anmount of drug
to be given to an underwei ght
femal e, what adjustments to the

nor mal dosage woul d ordinarily
be mde?
L. I ncrease the dosage because

of her weight and a further
i ncrease because of her sex.

2. I ncrease of dosage because
of her weight but a decrease
because of her sex.

3. Decrease of dosage because
of her sex and a further
decrease because of her
wei ght

4. Decrease of dosage because of
her sex but an, increase
because of her weight.

A drug given repeatedly to a

patient often has to be Increased

in dosage to maintain the desired

effect. The need for a |arger

dose is probably caused by

1. An acquired tolerance from
habi tual use

2. an abnor nal sensitivity

3. a cunulative effect from

habi tual use
4. an individual idiosyncrasy
The nobst common net hod of

admini stering nedications is
1. orally

2. parenterally

3. topically

4. i ntravenously

The drug group nmost commonly
used to treat dyspepsia is
1. enollients
astringents
3. antacids
4. absorbents

In addition to being an antacid,
nmagnesi um hydr oxi de by be used
as alan

1. emollient

2 | axative

3. denul cent

4 astringent

Al um num acetate an astringent,
is often used to treat
athlete's foot

external otitis

poi son ivy

any of the above

NSINES

5-59

5-60

5-61.

5-63
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Which of the following is an
ideal enollient to protect
sensitive skin from the sun?
1. Theobroma oil

2 Lanolin

3. Zinc oxide ointnent

4 Al um num acetate

Wi ch of the following is a

bronchonucotropi ¢ agent?

1. Petrolatum

2. Cuaifenesin

3. Benzonat at e

4 Phenol

Agents that inhibit the growth

of m croorgani sms wthout

necessarily killing them are
known as
1. germcides

2 fungi ci des
3. antiseptics
4 astringents

The standard by which all other

antiseptics is neasured is

1. betadine

2. phenol

3. i sopropyl al cohol

4. hexachl or ophene

An accidental spill of phenol

can be neutralized by

1. water
silver nitrate

3. hydrogen peroxi de

4. al cohol

The primary pharmacol ogical

action of sulfonamides is

1. viricidal

2. bacteriostatic

3. parasiticida

4, fungistatic

Suppl enental therapy for nost

systenlc sul fonanm des is
forcing fluids and/or sodium
bi carbonat e

2. forcing fluids and/or
magnesium citrate

3. forcing fluids and/or ora

tranquilizers
4, oral tranquilizers and/or
mldly acidic solutions



5-65.

5- 66.

5-67.

5- 68.

5-69.

5-70.

5-71.

The nost common use for systemc
sul fonamdes is in the treatment
of

1. respiratory infections

2. urinary tract infections

3. viral infections

4,  furuncul osis

Silver sulfadiazine is used
al nost exclusively in the
treatnent of
1. sungical
2. bur ns

3. prostatitis
4, furuncul osi s

wound sepsi s

Penicillin is effective in the
treatment of all of the follow ng
EXCEPT

1. syphilis

2. typhoid

3. anthrax
4, gonorrhea

Which of the following is for
parenteral admnistration only?
1. Dicloxicillin

2. Phenoxynet hyl penicillin

3. Methicillin sodium

4, Amicillin

The drug of choice for
unconpl i cated group A

bet a- henol ytic streptococca
pharyngitis is

1. Penicillin V potassium
2. Nafcillin

3. Ampicillin

4, Dicloxicillin

Patients sensitive to penicillin
may also exhibit sensitivity to
cephal ospori ne.

1. True
2. False
MIk or mlk products may

interfere with the absorption of
whi ch of the follow ng drugs?

1. Cephalexin (Keflex)

2. Tetracycline hydrochloride

3. Streptonycin sulfate

4.  Erythromycin
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5-72

5-73

5-74.

5-75.

Which of the follow ng
condi ti ons

may be an adverse side effect of
neonycin sulfate?

1. Bl ood dyscrasias

2. Deaf ness

3. Di arrhea

4. Consti pation

Severe colitic and diarrhea may
be adverse side effects of which
of the follow ng?

1. Neonycin sulfate

2. Qentanycin sulfate

3. Penicillin G benzathene

4. dindanycin hydrochl oride

Al of the following are
anti-tubercul osis agents EXCEPT
1. isoniazid

2. chl oranpheni col

3. rifanmpin

4. streptomycin sulfate

Which of the follow ng drugs was
devel oped with the sol e purpose
being the treatnent of

gonorr hea?

Penicillin G benzathene

Ni t rof urantoin

Specti nomyci n hydrochl ori de
Doxycycline hyclate

BN



Assignment 6

Phar macol ogy _and Toxi col ogy (conti nued)

Phar nacy

Text book Assi gnnent:

pages 7-14 through 8-19

6-2.

6-3.

6-4

6-5.

6- 6.

6-7.

Undecyl enic acid is used as al/an
1. disinfectant

2. antipyretic

3. analgesic

4, fungicide

In addition to the treatnent of
Pht hi rus, which of the follow ng
is effective in the treatnent of
scabi es?

1. Nystatin

2 M conazole nitrate

3. Li ndane

4 Met r oni dazol e
Trichonbnas vaginalis can be
treated with

1 crotamton

2. net roni dazol e

3. f ansi dar

4, nebendi zol e

Drugs that destroy parasitic

worns are known as

1. anebicides

2. germcides

3. germcides

4. bactericide

The parasiticide that will color
stools bright red is

1. pyrvinium panpate

2. thiabendazol e
3. fansidar

4,  pyrantel panpate
Suppl enental potassium nay be
required with which of the
follow ng drugs?
L | bupr of en

2. Furosenide

3. Diphenoxylate hydrochloride
4, Aspirin

Drugs used in the treatnent of
congestive heart failure may

i ncl ude

1. naproxen sodi um

2. furoseni de

3. ducosate cal ci um

4. phenyl but azone
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6-9.

6-10

6-11.

6-12

6-13

Which of the follow ng drug(s)
is/are contraindicated for a
patient with peptic ulcer

di sease?

1. Acetam nophen

2. | bupr of en

3. Fur osem de

4. Both 1 and 2 above

What chapter of the Mnual of
the Medical Departnent deals
with the usage of controlled
subst ances?

1. 15
2. 16
3. 18
4. 21

Death from an overdose of

barbiturates is caused by
failure.

1. respiratory

2.  hepatic

3. renal

4, cardi ac

The drug of choice for the

treatnment and nanagenent of

grand mal seizures is

1. methyl pheni date
hydrochl ori de

2. phenobarbita

3. phenytoin sodium

4. any paychotropic agent

The two nost inportant opium
al kal oi ds are norphine and

1. paral dehyde

2. codeine

3. nmeperidine

4. cocaine

Prochlorperizine is a used nainly

to

1. treat synptons of
vom ting

2. alleviate synptons of
tension, agitation, and

nausea and

psychosi s
3. counteract the effects of
al cohol wi t hdr awal

4, relieve respiratory distress



6-15

6-16

6-17

6-18

Drug therapy used to treat
mani c- depressi ve patients may
i ncl ude

1. diazepam

. lithium

. hydroxi zi ne hydrochl ori de
. flurazepam

Muscl e relaxants include all of
the followi ng EXCEPT

1 met hocar banol

. diazepam

. cyclobenzaprine hydrochl oride
4. flurazepam

2
3
4
2
3

Qccasional |y used for cardiac
the drug used prinarily

to prevent erection in
postcircuntision adult nales in
1. nitroglycerin

2. digitoxin

3. anyl nitrite

4. epinephrine

Digitoxin increases the force of
cardi ac contraction by acting on
t he

1. vagus nerve

2. valves of the heart

3. heart nuscle

4. blood vessels

An appropriate drug to adm nister
to a patient suffering an asthma
attack is

1. anyl nitrite

2. epinephrine

3. phenyl ephrine hydrochl ori de
4, atropine

The agent used to treat
pernicious anema is

1. cyanocobal ani n

2. ascorbic acid

3. vitamin D

4, vitamn K

The drug often used in
conjunction with isoniazid
therapy is

1. pyridoxi ne hydrochloride
2. thiamne hydrochloride

3. cyanocobal anmin

4.  retinol
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6-22

6- 24.

6- 25

6- 26

6- 27.

The vitam n deficiency
associated with night blindness
is

vitamn A

vitam n B,

vitamin B,

vitamn K

PO

The vitamin involved in
absorption and use of cal cium
and phosphorus is

1. vitamn A

2. vitamn B

3. vitamn C

4.  vitamin D

Pellagra is a result of a diet
deficient in

1 car ot ene

2. t hi am ne

3. ri boflavin

4. niacin

The general anesthesia agent
most-conmonly used in dentistry
is

1. nitrous oxide

2. hal ot hane

3. |'i docai ne hydrochl ori de

4, sodium thiopentate

On what area of the body is
proparacai ne hydrochl ori de nost
widely used as a topica
anesthetic?

1. Eyes

2. Ears

3. Nose

4. Throat

Drugs that inhibit glandular

secretions are known as
1. par asymnpat heti c

2. parasynpat hol ytics
3. synpat homi netics

4, synpat hol ytics

An antispasnotic al so used to

treat peptic ulcer disease is
1. atropine

2. propantheline bromde

3. propranol ol hydrochloride
4.  methocar banol



6- 28.

6- 29.

6- 30.

6- 31.

6- 32.

6- 33.

6- 34.

Which of the follow ng drugs may
be administered with norphine to
decrease the respiratory
depressant effect of norphine?

1. Propantheline bronide

2. Neostigmne nethylsulfate
3. Atropine sulfate

4. Propranol ol hydrochl oride

Bet a- adr ener gi ¢ bl ocki ng agents
are used as a prophylaxis to
treat

1. mgraine headaches

2. hypertension

3. angina pectoris

4. any of the above

Which of the following is a
characteristic side effect of
anti hi st am nes?

1. Nausea

2. Dr owsi ness

3. Uticaria

4, Tinnitis

Whi ch of the follow ng drugs is

adm nistered to control notion
si ckness?
1 C netidi ne

2. Meclizine hydrochloride
3. Chlorpheniranine nuleate
4. Dephenhydram ne hydrochl oride

In conjunction with antacids,
which of the following is used to
treat duodenal ulcers?

1. Dinmenhydrinate
2. Di phenhydrani ne
3. Ranitidine

4. Pseudoephedrine

hydrochl ori de
hydrochl ori de

In the Navy, the chief
bi ol ogi cal agents is

1. diagnosis

2. immunization

3. resuscitation

4. pest control

pur pose

Li censing of nanufacturers of

bi ol ogi cal agents is the
responsibility of the

1. Secretary of the Navy

2. Public Health Service

3. Anerican Medical Association
4. Secretary of the Treasury
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6- 35.

6- 36.

6- 37.

6- 30.

6- 39

6- 40.

Which of the follow ng agents is
only administered orally?

1. Pl ague

2. Polio

3. Tetanus

4. Yellow fever

Yel | ow fever vaccine is
reconstituted wth

1 sterile water, USP

2. Sterile sodium chloride

i njection, USP
3. 5% dextrose in water,
sterile, USP
4. Triple distilled water, USP
The study of poisons is
t oxi col ogy and does not cover

which of the following fields?
1. Antidotes
2. Cheni cal
effects
3. | mruni zat i ons
4 Det ection and

and physiol ogic

i sol ation

I ngestion of a toxic substance
resulting in damage to the
esophagus is known as a

1. renote effect

2. | ocal effect

3. cunul ative effect

4. conmpound effect

Cocaine is classified as al/an
poi son.

1. al kal oi dal

2. nonal kal oi dal

3. i norgani c

4, corrosive

ntoxication in that food

ntoxication may be caused by

growh of salnonella

bacteria

2. growh of dysentery bacteria

3. waste products of
streptococcal bacteria

4. waste products of dysentery
bacteria

Food infection differs from food
i
i
1



6-41.

6-42

6-43

6-44.

6-45.

6- 46.

To determine if it is safe to
use an enetic or |avage tube in
treating a poisoning victim when
the poison Is unknown, you
shoul d

1. exam ne vonitus, stools, and
urine of the victim

2. examine the victims eyes
for dilation orr pinpoint
pupil s

3. exanmne the victims nmouth

for mucosal danmage
4, check the victinms
tenperature

An enmetic is admnistered to a
patient to

1. enpty the bowel

2. i nduce vomting

3. i nduce sl eep

4, clear the nasal passages
The normal dose for syrup of
i pecac is

L 5to 10 m

2. 10 to 15 m

3. 10to 20 m

4, 15to 30 m

Controlled substances are those

identified by

1. the Secretary of

2. Drug Enforcenent

3. Navy Regul ations

4. Conprehensive Drug Abuse
Prevention and Control Act

Which of the follow ng substances
may NOT be stored in a pharnacy
or on a ward?

1. Ntric acid

the Treasury
Agency

2. G acial acetic acid
3. Sul furic acid

4, Met hanol

Valium is a schedul e
substance .

1. 11

2. 111

3. 1V

4.V
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6-47

6-48

6- 49.

6- 50.

6-51

6-52

On a small ship with only an
i ndependent duty corpsnan

abosrd, an antidote | ocker nust
be | ocated outside the entrance
to the

1. ward room

2. nmess decks

3. emer gency treatnment room

4, chiefs ness

Items required in an antidote
| ocker include all of the
fol l owi ng EXCEPT

1. the reference Cinical
Toxi col ogy
Product s
the reference NAVMED P-5095
an inventory |ist
t he phone nunber
| ocal

in Comercia

LRI

to the
poi son control center

The reference that provides
standards of purity, quality,
and strength that are legally
enforceable is
1. the United States

Phar nacopoei a and

National Fornulary

2. the Physicians’ Desk
Ref erence

3. Renmington's Pharnaceutica
Sci ences

4, the United States
Di spensat ory

The correct abbreviation for
the metric system of prinary
units of measure for weight,
volunme, and |inear dinensions
are

1. gr, |, cm
2. gr, m, m
3. g, I, m
4. g, |, cm

Which of the following is equa
to one one-hundredth of a liter?

1. Dekal i ter
2. Deciliter
3. Centiliter
4, MIliliter

The basic unit of weight in the

apot hecary system is the

L gram
2. grain
3. dram
4. mlliliter



6-53. The normal dosage of Kaolin 6- 58.

Pectin mxture isa 30 mMl after
each bowel novenent. The
pharmaci st woul d nost probably
poi nt directions on the |abel as
foll ows: Take after each
bowel novenent.

1. 1 teaspoonful

2. 2 teaspoonaful

3. 1 tabl espoonful

4. 2 tabl espoonful

6-54. A prescription requires 2 ounces 6-59.

of a substance stocked in liters.

How many milliliters is required

to fill the prescription?

1. 0.030

2. 0.060

3. 30.0

4 60.0

6-55. A conpound requires 40 grains of
a substance stocked in Kkilograns.

How nmany grans are required to 6- 60.

prepare the conpound?
0. 62

P
NN

.6
.2
. 400

Information for itens 6-56 and 6-57 is

as follows: Assume that the follow ng 6-61.

is the correct formula for compounding
1,000 nml of potassium arsenate

sol ution.
Arsenic trioxide . . . . . .. .. ... 12.8 ¢
Potassium bicarbonate. . . . . . . . . 98¢
Acohol . . . ... 40.0
Distilled water, gs to make. 1,000.0 m 6- 62.

6-56. You receive a prescription for
285 m of the preceding formula.
How many nmilliliters of alcohol
shoul d you use in conpounding the
prescription?
1. 9.6
2. 11.4
3. 13.6
4. 15.9

6-57. If you receive a prescription
for 1,800 m of the preceding
formula, how nmany grams of

arsenic trioxide wll you use?
1. 7.80
2. 19.40
3. 23.04
4. 25.60
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A patient is to receive 1.8
mllion units of oxycillin IM
Using quantity sufficient
sterile water to reconstitute a
vial of 2.4 mllion units to 2
m , how nuch of the solution
shoul d the patient receive?

1. 1.0m

2. 1.25

3. 1.50 m

4., 1.75 m

A patient is to receive a 3/4 gr
dose of phenobarbital. If you
dissolve two 1/2 gr tablets of
phenobarbital in 30 m of water,
how nuch of the solution should
the patient receive?

1. 15.0 m

2. 17.5 nl

3. 20.0 n

4, 22.5 nl

Convert the decimal 0.625 to a
fraction and reduce to its

| owest term

1. 3/8
2. 4/8
3. 5/0
4.  6/8

Miltiply the following fractions
and reduce the product to its
| owest term 11/4 x 3/8

1 15/16
2. 15/32
3. 30/ 64
4, 5/8

A physician wites a
prescription for a solution that
contains 4% al cohol. How nmany
m of al cohol

shoul d be used to prepare 150 mn
of the solution?

1.

2. 4
3. 6
4. 9

You have 360 granms of a
compound. |If 54 grans of the
conpound is silver nitrite, what
is the percentage of silver
nitrite?

12.5

15.0

17.5

29.9

o



6- 64.

6- 65.

6- 66.

6-67.

6- 68

6-69

How many grans of sodium chloride
are required to prepare 1 liter
of a 1:5000 sol ution?

1. 0.

2. 0.4

3. 2.0

4. 4.0

What is the weight of 1 nl of

distilled water?
L. 1 nmilligram
2. 1 centigram

3. 1 gram

4. 1 gram

What is the specific gravity of

12 M of a liquid weighing 13.6
grams?

1. 0.68

2. 0.96

3. 1.13

4, 1.26

The Processes of conmm nution

i nvol ve which of the follow ng

actions?

1. Precipitation or levitation
2. Levitation or tituration

3. Colation or filtration

4. Any of the above

The addition of a chemcal to a
clear solution that results in

particles that can be filtered
I's known as

1. trituration

2. decantation

3. colation

4. precipitation

The Fahrenheit equivalent to
10°C is__ °F

1. 47.0
2. 40. 2
3. 50.0
4, 52.8
Nor mal body tenperature is

98.6°F. Nornal body tenperature
in Celcius is ___ °C

23

30

37

41

RonE

6-71.

6-72.

6-73.
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The process used for separating
and purifying liquid solutions
i s known as

1. nmceration

2. tituration

3. distillation

4. sublimtion

Uni form di stribution of heat,

when heating a preparation with

gn open flame is acconplished
y

1. using a low flame

2. keeping the flame in

constant notion beneath the
cont ai ner
3. using a netal plate
4. using a wre gauze
Al'l pharmacies that dispense
nmedi cations are required to have
a Class___ balance.
1. A
2. B
3. C
4. D

Proper care and operation of the
phar naceuti cal bal ance Incl udes
all the follow ng EXCEPT
1. adding weight with the
bal ance in the | ocked
position only
2. cleaning the balance wth
al cohol
3. usi ng waxed BaPer on the pan
4, storing the balance in a
cl osed came in the | ocked
position

Melting a fatty base, adding
finely powdered nedicine. and
then allowing the base to return
to its natural state is a
process that results in alan

1. lotion

2. suspension

3. oi ntment

4, elixir



Physi cal

Assignment 7

Exam nations: Health Records:

Preventi ve Medicine

Text book assi gnment pages 9-1 through 11-26

7-2.

7-3.

7-4.

7-5.

7-6.

The periodi ¢ physical

provi des an opportunity to do

each of the foll owi ng EXCEPT

1. correct physical defects

2. counsel about snoking and
stress managenent

3. counsel regarding weight
control and nutrition

4. evaluate for hypertension

On the Standard Form 88, Report

of Medical Exanination, the 7-8.
gender of the individual in

recorded as“M or “F" as

appropri ate.

1. True

2. False

Bl ocks 57 and 58 of the SF 88,

Report of Medical Exami nation,

nust al ways have whi ch of the 7-9.
foll owi ng bl ood pressures

recor ded?

1 Sitting

2. Sitti ng, and
st andi ng

3.  Point exercise

4,

Both 2 and 3 above

r ecunbent,

The NAVMED 6120/ 2, O ficer
Physical Exam nation
Questionnaire, is reconended for

use for enlisted personnel

1.  True 7-10.
2. False

Al'l  physical exam nations nust

include, as a mninum all of the

fol l owi ng EXCEPT

1. serologic test for syphilis

2. conplete blood count 7-11.
3. nicroscopic urinalyais

4 dental examination

Annual hini cal exam nations are

require or all officers
beginning at age __ and all
enlisted personnel beginning at
age

1. 24, 36

2. 36, 36

3. 36, 40

4. 40, 40

40

exam nati on 7-7.

A service nenber is being

di scharged due to a physical

di sability based on the results
of a medical board eval uation.

He or she is still required to
have a conplete physical

exam nation docunmented on an

SF 88.

1. True

2. Fal se

During a preplacenment physical
examnation , a nmenber i1s found

not physically qualified for

Operation DEEP FREEZE. This
automatically means that the
menber is not fit for retention.
1. True
2.  False
Medi cal surveillance exami nation
are required for certain
occupational fields or certain
skills or jobs, e.g. , people who

work with beryllium or nercury.
Specific guidelines on what tests
are required and how often can be
found in

1. BUMEDI NST 5100.1

2. COMNAVMEDCOM NST 5100. 46

3. OPNAVINST 5100. 23

4. SECNAVI NST 6200. 2

One nmethod for testing near
visual acuity is the
1. Snellen charts

2. Jaegar cards

3. Farnsworth lantern

4.  pseudoi sochronatic plates
The preferred method for testing
color vision is the

1. Snellen charts

2. Jaegar cards

3. Farnsworth lantern

4. paeudoi sochronatic plates



7-12.

7-13.

7-14.

7-15.

7-16.

The health record of a nilitary

nmenber nmay be used to

. aid in deternining clains

2. determne physical fitness

3. provide data for nedica
statistics

4. do all of the above

A health Record is only opened in

which of the follow ng cases?

1. Wien a nenber returns to
active duty from the retired

l'ist
2. Wen the original record has
been | ost

3. Wen first becoming a menber
of the naval service
4. In all the above cases

A health record is NOT closed
when a nenber
1. transfers to a new duty

station

2. transfers to the Fleet
Reserve

3. is pl aced on the retired
I st

4. is declared mssing inaction
(MA)

I'n which of the follow ng

circunst ances should the health

record be verified?

1. Upon reporting

2. Upon transfer

3. At the time of a physica
exam nation

4. In all of the above cases

Custody of health records is

generally vested in the nedica

department. On ships wthout a

nmedi cal departnent

representative, an individua

retains custody of the record

1. until transfer

2. until transfer wth
verification every 6 nonths

3. until tranefer with annua
verification

4. The individual does not
retain custody of the health
record

41

7-17.

When a nenber is hospitalized in
a foreign nation and the ship
departs port, the jealth record
is
1. retained on board.
2. turned over to the hospital
3. turned over to another U.S.
vessel in port.
4. forwarded to the nearest
U S. consulate or enbassey.

To answer item 7-18, use the
i nformati on bel ow.

a
b.

C.

A nmenber transferred to a
depl oyabl e unit

A nenber transferred overseas
on an acconpani ed tour

A nmenber transferred overseas
on an unacconpani ed tour

The fanmily of a menber
transferred overseas
acconpani ed

The fam |y of a menber
transferred overseas
unacconpani ed

7-18. A physical evaluation in

7-19.

7- 20.

conjunction wth NAVPERS

1300/ 16, Report of Suitability
for Overseas Assignnent, is
performed for which of the
above?

1. In b and c only

2. Inb, c, and e only
3. Inb, ¢, d, and e

4. In all of the above

Health records are for officia
use only but are subject to
i nspection at any time by
1. the commanding officer or
his or her supepior
2. authorized nedical
i nspectors
3. the fleet nmedical officer
4. any of the above

Al t hough considered privileged,
rel ease of information in the
health record is required under
the Freedom of Information Act.
1. True

2. False



7-21. In the record category box on
the health record treatment
jacket, all active duty mlitary
records are identified by what
col or tape?

1. Red

2. Bl ack
3. Bl ue
4 Vi te

For items 7-22 through 7-25, select
fromcolum B the health record form
for recording the information in colum
A

Colum A Colum B
7-22. Blood typing 1. SF 600
and groupi ng
2. SF 601
7-23. Human i mmune
virus tenting 3. DD1141
7-24. Sick call visit 4. NAVMED
for poison ivy 6150/ 2

7-25. Results of _
radi ation nmonitoring

For items 7-26 through 7-29, select
fromcolum B the health record form
that nost closely related to the
statement in colum A

Colum A Colum B
7-26. Used for ordering 1. NAVMED

corrective |enses 6150/ 4
7-27. May be used for an 2. SF 539

active duty patient

who is admtted to 3. SF 601

the hospital for

l ess than 24 hours 4, DD 771
7-28. A chronol ogical |ist

of duty stations and
treatment sites

7-29. A record of prophylactic
i mmuni zation and
sensitivity tests

7-30.

7-31.

7-32.

7-33.

What is the correct disposition
og the DD 698, Individual Sick
Sl|p’)
Insert is in the health
record interfiled
chronol ogically with the SF
600.
2. Forward it to the Ofice of
Medi cal Affairs after
treat nent.
3. Return it to the treatnent
facility of origin after the
i nformation has bee
transcribed to a SF 600.
4. Destroy it after the
i nformation has been
transcribed to a SF 600.

The form used to record dental
treatnent is the

1. SF 600
2. SF 602
3. SF 603
4 NAVMED 6150/ 20

Yel | ow t ape across the upper
right corner of the dental
treatnent record indicates a

dental classification of

1. 1

2. 2

3. 3

4. 4

Personal hygiene in an inportant

conponent in naintaining and
pronDtlng good health and
inhibiting the spread of
di sease

promoting good norale
decreasing the risk of

di sabling disease

4. all of the above



7-34. The marine unit you are assigned
to has been maneuvering through
a swanp all morning. At 1100
you break out into rolling

farm and. As the unit corpsman,
you shoul d suggest
1. a rest break until 1200 to

relieve fatigue

2. that this would be a good
time for lunch
3. that feet should be dried

and both socks and boots be
changed

4. a standard 10-mi nute program
of limbering up exercising to

prepare the troops for the

next phase of the naneuver
7-38. Expired or enpty containers of
l'ive vaccines should be handl ed
in which of the follow ng
manners?
1. Routine daily trash disposa
2. Held on board and disposed of
weekly to a specified
landfill
3. Heat sterilized by burning
boiling, or autoclaving
4. Either 2 or 3 above
7-36. Excluding polio and small pox,
pilots and air crew are nedically
grounded for a m nimum of
hours after receiving a
vacci nation
1. 6
2. 12
3. 24
4. 36
7-37. Wen a basic series of a

vacci nation i s begun then

interrupted by operationa

comm tments, the series is

1. considered conplete.

2. restarted if 90 days has
passed.

3. restarted if 180 days has
passed.

4. continued at
opportunity.

the earliest

7-38. A smallpox revaccination is

checked after 1 week. If the
area of revaccination exhibits
no vesicle or area of

i nduration, the revaccination is
recorded as

1. major.

2. m nor.

3. equivocal

4.  nonreactive.
7-39. Which of the follow ng
i mmuni zations is admnistered
orally?
1 Munps
2. Yellow fever
3. Poliovirus
4. Hepatitis B virus
7-40. Perssonel who have frequent
contact with blood or blood
products should receive which of
the follow ng vaccines?
Hepatitis B
Munps
Adenovirus 4/7
Measl es and rubel |l a

BWrN

7-41. In many |esser devel oped
countires, there is a lack of
sanitary sewage or wsste

di sposal and many di seases are
endemc, i.e. , hepatitis,

chol era, and typhoid. For
these particular diseases, the
most probabl e neans of
transnmission is

1.  vector-borne

2. vehi cl e- bor ne

3. direct projection

4, direct contact

7-42. The transm ssion of an
infectious agent to a
through the bite of a
insect is known as __
transm ssi on

1. ai r bor ne

2. di rect

3. vect or - bor ne

4,  vehicl e-borne

erson
I yi ng
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7-43.

7-44

7-45

7-46.

NAVMEDCOM NST 6220. 2 outlines

the need and procedures for

submtting Disease Alert

Reports. These reports are

desi gned to notify higher

authority of the need for and

i mpl ementation of preventive

measures for communicable

di seases that relate to all of

the follow ng EXCEPT those that

1. may effect operational
readi ness

2. are quarantinabl e under
i nternational agreenent

3. have no known cure

4.  the commanding officer
necessary

deens

The virus associated with AIDS is
designated by all the follow ng
EXCEPT
1. human adenotropic virus
2. human immune virus
3. human T-Iynphotrophic virus
4. | ynphadnopat hy-associ at ed

Vi rus

A nmedical intelligence report
indicates that amebiasis 1Is
endemic in the area of your next
port call. You should advise the
crew to avoid which of the
following to limt an outbreak on
boar d?
1. Drinking pasturized beverages
2. Having contact with loca
animal life
3. Eating raw fruits and
vegetabl es from |l ocal sources
4. Drinking al coholic beverages

Your command has its annua

picnic inviting spouses and
children. The next afternoon,
several nenbers of your command
report to sick call, all wth

the sane general synptons of
visual disturbances and vertigo
and | oss of strength in both arms
and legs. None of these patients
has an obvious fever. You should
probably suspect an outbreak of
chi cken pox

dengue fever

bot uli sm

influenza

el

44

7-47.

7-48

7-49.

7-50

7-51.

A patient reports to sick call
conplaining of a rash on his

| ower back that in very
sensitive to pressure. Upon
exam nati on, you note a
macropapul ar rash with raised
vesicles extending fromthe

m dl i ne of the back out and

up toward the lateral margin of
the upper abdomen on the |eft
side; there is no rash on the
right side. The nost probable
di agnosis is

1. small pox

2. poison ivy or poison oak
3.  neasles

4. herpes zoster

VWi ch of the follow ng probably
is not transmitted by poor food
handl i ng techni ques?

1. Cholera

2. Anmebiasis

3. Hepatitis B

4. Shigellosis

Proper sanitation and sufficient
uncont am nat ed potable water are
nmeans necessary to prevent all

of the follow ng EXCEPT

1. anebiasis

2. cholera

3. giardiasis

4.  dengue fever

The control of dengue fever can
be acconplished by

1.  adequate water treatnent

2. nosquito contro

3. i muni zat i on

4. incresed nutritional intake
Viral hepatitia A is nost
commonly transmitted by

1. fecal oral route

2. i nfectious blood products

3. i nfested nosquitoes

4, infected fleas and lice

During an influenza epidenic,

i nvestigation of contacts is

necessary to |l ocate the index
case.

1. True

2. False



7-53

7-55

7-56.

7-57.

7-58

CGeneral i zed synptons of nalaria 7-59
may include
1. persistent fever of 105°F
or above
2. cyclic febrile and afebrile
peri ods
3. Intensely painful nosquito
bites 7-60.
4, hypot hermi a
Malaria is transmtted by the
bite of the genus of
nosqui t o.
1. Aedea
2. Anophel es
3. Plasnodi um 7-61.
4, Any of the above
The nethod used to control the
acqui sition and spread of malaria
includes all of the follow ng
EXCEPT
1. inmunization 7-62.
2. chenosuppressive therapy
3. elimnate areas of inpounded
wat er
4, daily use of insect
repellents
Recovery from neasl es generally
confers lifelong immunity.
1. True 7-63.
2. False
In his second week of recruit
training, a recruit reports to
si ckbay conplaining of a stiff
neck, bad headache, and nausea
Upon exam nation, you find that
he has a fever (101.6°F) and a 7-64

very faint pinpoint rash on his
chest and back. You shoul d
seriously consider which of the
foll owing possible diseases?

1. Meningitis

2. Yellow fever

3. Cholera

4, Buboni ¢ plague

The symptom that nost cleanly
indicates the presence of nunps
is

1. fever and chills

2. loss of | ppetite

3.  general nulaise

4,  swollen salivary glands

45

The initial synptons of bubonic
pl ague usually include

1. pneunococcal pneunoni a

2. septicem a

3. swollen |ynph nodes

4. ulcerating skin Ilesions

Prevention of bubonic plague can
be partially acconplished by
1. pronoting personal hygiene
2. rodent and flea contro
3. segregating mlitary from
i ndi genous popul ation
4, fly contro

Del ousing of a person is
normal |y acconplished with

1. hot soap and water shower
2. 1% mal at hi on powder

3. 1% | i ndane |otion

4. 1% DDT powder

If a male patient has a urethra
di scharge and dysuria, but

N. gonorrhea is not isolated
you shoul d suspect

1. tertiary syphilis

2. Chlanydial urethritis

3. genital herpes

4.  herpes zoster

Infection by Beta-lactanmase
negative strains of N gonorrhea
are usually treated with

1. penicillin G

2. anmpicillin

3. spectinonycin

4, either 1 or 2 above

Genital lesions that do not show
spirochetes under a dark field

m croscopi ¢ exanmi nation are
probably the result of

1. herpes sinplex type 2

2. herpes zoster

3. secondary syphilis

4, latent or tertiary syphilis



7- 65.

7- 66

7-67

7-68

7-69

An inportant aspect of syphilis
control is the identification
and interview of patient
contacts. Fo a patient

di agnosed wi th secondary

syphillis, which of the follow ng

shoul d be interviewed?

1. Contacts for only the last 3
mont hs

2. Contacts for only the last 6
nmont hs

3. Contacts for the past year

4. Al menbers of the immediate

famly

An M5 aboard your ship has a
confirnmed case of shigellosis
following a port call in Kenya
Your course of action should be

all of the follow ng EXCEPT

1. isolate the patient from food
handl i ng

2. obtain stool sanples on al
ot her food handlers

3. begin intravenous fluid
admi ni stration

4. imedi ately MEDEVAC t he
pati ent

Significant infection caused by
group A streptococcus include
all of the followi ng EXCEPT

1. scarlet fever

2. erysipelas

3. i npetigo

4. furuncles and carbuncles

Al though a sore throat caused by

group A streptococcus nmay

spont aneously resol ve, without

proper treatment, serious

conplication may devel op that

may include

1. rheumatic heart disease

2.  tetanus

3. hepatitis of decreased |iver
function

4. neningitis

Tetanus is highly conmuni cabl e
frommn to nan.

1. True

2. False
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7-70.

7-71

7-72

7-73

A person with a PPD reaction of

10 mm or nore induration

1. nust be isolated fromthe
general population until
treatment is conplete

2. wll probably devel op
tuberculosis within a year

3. nust be placed on a 1 year
regi nen of antitubercul osir
nedication with periodic
eval uation

4. nust have an annual
X-ray

chest

Typhoi d fever

transmtted by

1. biting insects

2 exudate from open cuts and
sorer

3. chlorinated water

4 i nproper food handling
t echni ques

is primarily

Typhus fever is normally
transmtted by

1. infected npsquitoes
2. infected lice

3. ai rborne virus

4, i ngestion

The Marine Corps unit you are
assigned to is deployed to
Honduras, neae the border with
Ni caragua, for a training
m ssion in jungle surviva
war fare. Four days after
canp, your conmpany Qunnery
Sergeant conplains of being
feverish, nauseous, and having a
headache and backache. The next
day, your senior platoon
sergeant reports with the same
systons. Exanmination reveals
that both patients have a fever
and are slightly jaundiced. You
shoul d seriously consider which
of the follow ng diseases?

1. Tularenia

2. Filariasis

3. Yellow fever

4 Mal ari a

and
maki ng



7-74.

7-75.

Food service personnel require
a physical examnation before
initially reporting for food
service duty and
1. every 30 days thereafter
2. after any absence due to
illness
3. after each PPD test
4. Upon ternination of
assi gnment

Whi ch of the following would not
necessarily be grounds for
prohibiting a nenber from food
service work?

1. Acne vulgaris

2 Active intestinal parasites
3. Active periodontal disease
4 Gonococcal urethritis
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Preventive nedicine (continued):

Assi gnnent 8

Chemi cal .

Bi ol ogi cal .

and Radi ol ogi cal Warfare;:

Adni ni stration: Supply

Text book assi gnment pages 11-25 through 14-19

8-2.

8-3.

8-4.

During a food service sanitation
i nspection, you are required to
1. verify that food service
personnel have
proper training
2. verify the proper size of
hand washing signs in

recei ved the

| avat ori es

3. personally inspect each
menber for cleanliness

4. question each nermber about
his or her personal hygiene
practices

A vector control specialist nmay

be which of the follow ng who has
received specialized training at
a DVEC?

1. Any preventive nedicine

t echni ci an

2. Any advanced |aboratory
t echni ci an

3. Any HM2 or above

4, Both 1 and 2 above

To nininize the hazards of
pesticide use, you should do all
of the follow ng EXCEPT

1. wear an OSHA/ NI OSH approved
respirator with any cartridge
avai |l abl e

2. protect food and serving
utensils

3. read the instruction |abel on
each pesticide each time you

use it
4. shower after each pesticide
application job
The mpst inportant itemin
control of flies is

sani tati on neasures
bui | di ngs

(PDB) in

1. proper
2. screening of al
3. daily use of
par adi chl or obenzene
latrines
4. daily application of
insecticides to areas with a
hi gh density popul ation of
flies
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8- 6.

8-7.

8-8.

Tenporary nmosquito contro

measures include
1. aerosol space sprays of
i nsecticides
2. draining of inpounded water
3. adding Ganmbusia fish to
| arge bodies of water
4.  burying bottles, cans, and

tires

A bedbug infestation may be

recogni zed by small,

har d,

white wheal s on a patient and

L
2,

3.
4,

EPMJ reports

bl ood of excrenent on the
mattress

pest on the deck

all of the above

Cockroach infestation in food
preparation areas can be
controlled by

L

w

adequate lighting 24 hours
a day

daily spraying with residual
i nsecticides

hourly disposal of refuse
proper cleaning of food
prepartion areas,

equi pmrent, and utensils

In addition to proper

sanitation, effective chenica

control of cockroaches also

requires

1. elimnation of harborages

2. daily spraying with residua
i nsecticides

3. hourly disposal of refuse

4 all of the above



8-9.

8-12

8-13

If you discover a tick feeding

on you body, you should

1. renobve it with tweezers or
forceps

2. coat it with Vaseline and

let it drop off by itself

3. burn it off with a lit match
or cigarettes

4. apply an antiseptic and
ignore it; it wll leave in
a few hours

The recommended nethod of contro

for an infestation of nice is

1. poisoning

2. trapping

3. fumgation

4. wire screening in all
bui | di ngs

The best poi soned bait for the
Norway rat in
1.  fish orF neat

2. fruits or nelons
3. sweet pot at oes
4, bread or oatnea

Al t hough spring traps can be
effective without bait, they are
more effective when baited
Preferred baits may include al

of the foll owi ng EXCEPT

1. cheese

2. coconut

3. bacon rind

4.  fresh raw vegetables

Even though nost naval shore
activities receive water froma
muni ci pal source, the Navy is
responsible for
1. ensuring the nmunicipal water
is chlorinated before receipt
2. the integrity of the base
wat er distribution system

3. ensuring that the water
received is pure
4. the disinfection of all water

recei ved
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8- 14.

8- 15.

8- 16.

8-17.

One step in disinfecting water

in a canteen is to

1. ensure the threads of the
canteen neck are rinsed with
treated water

2. boil the water
t r eat nent

3. boil the water
t r eat nent

4. filter the water through a
clean cloth, i.e. , cheese
cloth

bef ore

after

Shi pboard water distilled froma
suspected contaninated source
must be chlorinated to ppm

after 39 ninutes contact tinme

1. 0.02

2. 0.2

3. 2.0

4. 20.0

After a 24 hour incubation, you

note eight reddish hued

bacterial colonies on a water

sampl e you are testing. You

shoul d

1. suspect fecal contanination
and institute corrective
action immediately

2. incubate another sanmple from
the same source. If the
results are the same, subnit
anot her sanple for outside
testing

3. log the results as
background growth: no other

action is required
4. increase the FACto 2.0 to
3.0 ppm

One of the differences that may

determ ne whether to use a

chemical or biological agent in

warfare is that

1. biological agents are
universally effective
agai nst hunmans and constant
in their effect

2. effective imunity against
chem cal agents is readily
avail abl e

3. inmediate effects
produced with chemnica
agents

4. there are significant
di fference

ar e



8- 18.

8- 19.

6- 20.

8- 21.

8-22.

8- 23.

The general classifications of
physiologic effects of chenical
agents include all of the
follomnng EXCEPT

i ncapacitants

sternutators

har assi ng

casual ty producing

The tendeney of a chenica
to remain effective in a
contami nated area is known as
1. lethality

2 persi stency

3. volatility

4 permeability

agent

I nhal ation of nerve gas
characteristically results in

1. local nuscular twitching
2. day mouth

3. pinpoint pupils

4. pulrmonary | done

In a definitive care facility,

the indicated treatnent of a

nerve agent victim includes

1. 2 mg stropine and 600 ngy
2-PAN chloride every 15
mnutes until recovery

2. 2 ng stropine every 15
mnutes until the victim has
a dry mouth and nild
tachycardi a

3. 660 ng 2-PAM chl oride every
15 minutes until the victim
i's conscious

4. respiratory support only

Specific antidotal therapy is

available for which, if any, of

the follow ng vesicants?

1. Mustard (HD

2. Ntrogen nustard (HWM

3. Lewisite (L)

4. None of the above

The part of the body nost
sensitive to the effects of
nustard gases is the

1. eyes
2. tracheobronchial tree
3. l'iver
4 skin
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8-24

8-25

8-26

8-27

8-28

8-29

First aid treatnment for bl ood
agents is anyl nitrite anpul es
follomed by

oral potassium chloride
2 oral sodium thiosulfate
3. intravenous potassium

chl ori de
4. i ntravenous sodi um

thi osul fate

The synbol for phosgene gas is
1.

2. CN

3. CG

4, CK

An early indication of exposure
to phosgene gas in casualty
p{oducing amounts is the snel

0

1 bitter alnmonds

2. a freshly nown |awn
3. geraniuns

4 none of the above.
is undetectable.

Phosgene

The chem cal agent that
primarily effects the higher
regul atory functions of the CNS
is known by the symnbol

1. AC
2. Bz
3. CN
4. CC

Exposure to fresh air and
allowing wind to bl ow across
wi de open eyes is generally
sufficient treatnment for

1. psychochenm cal s

2. lacrimators

3. vomting agents

4.  glycol ates

Wth exposure to Adansite

whi ch, 1 f any, of the foll ow ng

actions must be taken to

mnimze or inhibit the synptons
of exposure?

1. Don a protective mask and
continue duties as
vigorously as possible.

2.  Gve an intramuscul ar
injection of physostignne.

3. Gve an intravenous infusion
of sodium thiosulfate.

4. Do none of the above.



8- 30

8- 31.

8-32

8- 33

8- 34.

Bur ni ng white phosphorus

particles enbedded in the skin

are treated by

1. surgical renoval followed by
a copper sulfate wet dressing

2. a copperl sulfate rinse then
surgical renoval

3. a copper sulfate rinse only

4. allowmng themto burn out

In the even of a nuclear
detonation, the best position to
assune is
1. sitting, with the knees
drawn up to the chest,
facing away from the bl ast

2. supine with the face covered

3. on your side, in & fetal
position facing away from
t he bl ast

4. face down with your faca
covered

The treatnent of thermal burns
froma nucl ear detonation differs
from nore conventional burn
wounds in that
1. conventional burn wounds are
general ly less serious
2. conventional burn wounds are
more likely to becone
i nf ected
3. burning resulting froma
nucl ear detonation are nore
pai nf ul
4, there is no difference

A serious internal radiation
hazard, al pha particles can enter
t he body t hrough

the digestive system

the respiratory system

open wounds

any of the above

lSINTe

whi ch type of

O the foll ow nﬂ,
e greatest

radi ati on has t
penetrating power?

1. A pha
2. Bet a

3. Ganmma

4 Neut r on
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8-35

8- 36.

8- 37.

8- 38

8- 39

When using antibiotic for
victins of radiation injuries,
it is recoomended that you use

1. one-half the normal dosage

2. the nomnal dosage

3. two times the normal dosage

4 three times the norna
dosage

The Medical Department Journa

contai na a chronol ogi cal record

of events concerning the Medical

Department and shoul d incl ude

all of the foll owi ng EXCEPT

1. reports of personnel
casualties, injuries, or
deat hs

2. personnel entered onto or
deleted from the binnacle

list

3. nmedi cal histories of
per sonnel

4, training lectures to
stretcher barriers

NAVVED 6320/ 18, Binnacle List,

is used to list all personnel

1. admitted to the hospita

2. excused from duty for 24
hours or |ess because of
illness

3. excused from duty for nore
than 24 hours because of
illness

4. who reported to sick call in
t he morni ng

NAVMED 6320/ 20, Morning Report

of the Sick, nust be subnitted
éo the commanding of ficer daily
y

1. 0800

2. 0900

3. 1000

4. 1100

When subnitting the nmonthly

Medi cal Services Qutpatient

Morbidity Report, the reported

condition is

1. submitted only for personnel
adnmtted as inpatient

2. submitted only in the event

of death
3. the initial conplaint
4. the final diagnosis



8- 40.

8-41

8-42

8-43

8-44

The Medi cal Services and Qut- 8-45.
patient Mrbidity Report is
required to be
1. Postmarked not l|ater than the
fifth working day of the
mont h
2. received by NAVMEDDATSERCEN
not later than the fifth
wor ki ng day of the nonth 8- 46.
3. postmarked not |ater than the
tenth day of the nonth
4. received by MAVMEDDATSERCEN
by the tenth day of the nonth

A notice issued under the Navy
Directive lssuance System has the
sane force and effect as an

instruction. 8-47.
1. True
2. Fal se

Routine wunclassified
correspondence nust contain all
of the following items in the
identification synmbol EXCEPT
1. standard subject
identification synmbo
2. date 8- 48.
3. serial nunber
4 organi zati on code

Which of the following is the

correct format for the subject

line of routine unclassified

correspondence?

1. Request for Full Tine
Qutservice Training

2. REQUEST FOR FULL TIME 8- 49

QUTSERVI CE TRAI NI NG
3. Full Tine Qutservice

Training, Request for
4. FULL TINE QUTSERVI CE

TRAI NI NG REQUEST FOR

The signature block on all 8- 50

copi es of correspondence nust be
signed for all correspondence
signed “By direction”

2. initialed by the commandi ng
officer for al
correspondence signed “By

direction” 8-51.

3. initialed by the person
typing the correspondence

4, none of the above, only the
original is signed
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Speedl etters are used

1. for classified naterial
requiring priority handling

2. to issue directives

3. because they are easy

4. for wunclassified mterial
requiring priority handling

The process used to determ ne
the correct subject group under
whi ch docurents shoul d be filed
is

1. grouping

2. coding

3. classifying

4. cross-referencing

A Navy letter carries the

subj ect identification nunber

5320. What is the nmjor subject

of the letter?

1. Mlitary personne

2.  Qperations and readi ness

3. Ceneral administration and
management

4. Financial managenent

Tickler files are used to

determine all of the follow ng

EXCEPT

1. when reports are due

2. ship’s novenent/port
schedul e

3. when physical exam nations
are required

4. i mruni zation schedul es

The OCR scanner will reject any
docunent that has

1. erasures

2. strikeovers

3. msalignnments

4, any of the above

Fabric ribbons nust be used for
typing since carbon ribbons do
not provi de adequate and

consi stent density.

1. True

2. False

The bl ock del ete synmbol is
represented by a/an

1. “Christmas tree”
2 el ongated hyphen
3. chair
4 hook



8- 52.

8- 53.

8- 54.

8- 55.

8- 56.

8- 57.

The document control listing

serves which of the follow ng

functions?

1 Provi des a serial nunber for
each OCR docunent received

2. A receipt from NWPC of each
docunent received

3. Alisting of errors in each
docunent received

4, Al of the above

The Naval Medi cal
Material Bulletin,
COVNAVMVEDSUPPCOM NOTE 6700 i s
publ i shed

1. nonthly

2. quarterly

3. semannual ly

4. annual ly

and Dent al

Which of the follow ng types of
appropriations is not normally

used by the Navy?
1. Miltiple-year
2. Annual

3. Continuing

4. Apportioning

At the end of the second

quarter, funds that have not

been obligated in the previous

quarter are

1. carried over into the next
quarter

2. carried over into the next
year

3. returned to the Treasury
4, placed in the comand’ s
wel fare and recreation fund

The shi pboard nedi cal OPTAR nay

be used to purchase all of the

following itens EXCEPT

1. x-ray units and film
processors

2. medical books and
publication

3. first aid gun bags
4. litters and stretchers
The Federal Supply Catal og

system is administered by the
1. Conmptroller of the Navy

2. Secretary of Defense

3. Defense Logistics Agency
4. Secretary of the Navy
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8-58. \Wich of the follow ng
characteristics could designate
an item as controlled equipage?
1. High cost
2. Liable to pilferage
3. Required for ship’s mssion
4.  Each of the above
8-59. The first four digits of a
National Stock Nunber are known
as the
1. Federal Supply
Classification code

2. Federal Stock nunber

3. National Identification
nunber

4. Cogni zance synbol

8-60. How many digits are in a
Nat i onal
St ock Nunber?

1. 9
2. 10
3. 12
4. 13

8-61. In which of the follow ng would
you find acquisition advice
codes, handling or storage
codes, and a brief description
of each iten?

1. Managerment Data List (ML)

2. ldentification List (IL)

3. Authorized Medical Allowance
Li st (AMAL)

4. Naval Supply System Comrand
Manual

To answer itens 8-62 through 8-64,

select from the table below the |evel

of supply defined in the item

8- 62.

8- 63.

8- 64.

1. Stockage objective

2. Safety level

3. Qperating |evel

4.  Requisitioning objective

The quantity of an itemrequired
to support operation between
the tine a requisition is
subnitted and receipt of

mat eri al

The mni mum amount of an item of
material required to support
operations

mat eri al
to support

The maxi mum anmount of
in stock and on order
operation



8- 65.

8- 66

8- 67.

8-69

8-70

Medi cal journals and books nay be

ordered on a

1. Dd Form 1149, Requisition and
I nvoi ce/ Shi pping Docunent

2. NAVSUP Form 1250-1,
Si ngl e-Li ne I'tem Consunpti on
Docunment (manual )

3. DD Form 1348m DOD
Singl e-Line Item Requisition
Docunment (mechani cal )

4, DD Form 1340m Non- NSN
Requi sition (nmanual)

The Urgency of Need Desi gnat or
(UND) on a requisition is
assigned by the

1. activity requiring the
materia

supply depot

stock point

inventory control point

o

A Report of Discrepancy, SF 364,
is used to
1. determne the cause of a
di screpancy
2. effect corrective action on
a discrepancy
3. prevent recurrence of a
di screpancy
4. do all of the above

The primary purpose of an

inventory is to

1. locate mssing itens

2. determne what itens are in
a storeroom

3. ensure bal ances on hand
mat ch stock record cards

4, bal ance the OPTAR

Inventory of controlled
substances nust be conducted
1. Wekl

2. nDntth

3. quarterly

4.  sem annual ly

Conti ngency supply bl ocks are

i nventoried

1. monthly

2. quarterly

3. senmiannually during the
firt and third quarter

4. annually in Cctober
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COURSE DISENROLLMENT

A1l study materials must be returned. On disenrolling,
fill out only the upper part of this page and attach

it to the inside front cover of the textbook for this
course. Mail your study materials to the Naval Education
and Training Program Management Support Activity.

PRINT CLEARLY

NAVEDTRA NUMBER COURSE TITLE
80669 Hospital Corpsman 3 & 2
Name Last ' First ] . Middle

Rank/Rate - Designator Social Security Number

COURSE COMPLETION

Letters of satisfactory completion are issued only to
personnel whose courses are administered by the Naval
Education and Training Program Management Support Activity.
On completing the course, fill out the lower part of this
page and enclose it with your last set of answer sheets.

Be sure mailing addresses are complete. Mail to the

Naval Education and Training Program Management Support

Activity.
PRINT CLEARLY
NAVEDTRA NUMBER COURSE TITLE
80669 Hospital Corpsman 3 & 2

Name

Z1P CODE

MY SERVICE RECORD IS HELD BY:

Activity

Address Z1P CODE

Signature of enrollee

PRIVACY ACT STATEMENT

Under the authority of Title § USC 301, information regarding your military or other DOD status is requested

on thic answar chast in arder to comnlete a N-vv Caorrssnondence Course, The informstion will aleo be nsed to

Ukl S50 SIUITTRE SHGL I UIWel SV LUSGPILIL @ ivmTg wULITopwaaubaTe wvsmi S Lol L)) RISO I

process course completion letters and to construct and maintain an official and continuing record of correspondence
course participation. The cumulative course participation record will not be divulged, without written authorization,
to anvone other than those within the DOD for official use in determining performance and effecting organizational

SO R OIIC Ol IRl RO W € 1YY 107 OITILISL U 1T UeLL g Pel

and administrative management.
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A FINAL QUESTION: What did you think of this course? Of the text material used with the course?
Comments and recommendations received from enrollees have been a major source of course
improvement. You and your command are urged to submit your constructive criticisms and your
recommendations. This tear~out form letter is provided for your convenience. Typewrite if
possible, but legible handwriting is acceptable.

Date

From: SSN:

(RANK, RATE, CIVILIAN)

ZIP CODE

To: Commanding Officer
Naval Health Sciences Education and Training Command (Code 05)
National Naval Medical Clinic
Bethesda, MD 20814-5022

Subj: NRTC HOSPITAL CORPSMAN 3 & 2, NAVEDTRA 80669

1. The following comments are hereby submitted:
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(Fold along dotted line and staple or tape)

(Fold along dotted line and staple or tape)

DEPARTMENT OF THE NAVY

COMMANDING OFFICER

NAVAL HEALTH SCIENCES

EDUCATION AND TRAINING COMMAND (CODE 53)
NATIONAL NAVAL MEDICAL CENTER

BETHESDA, MD 20889-5022

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300

COMMANDING OFFICER

NAVAL HEALTH SCIENCES

EDUCATION AND TRAINING COMMAND (CODE 53)
NATIONAL NAVAL MEDICAL CENTER

BETHESDA, MD 20889-5022
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NAVEDTRA
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City or FPO  State
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